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Symposium on Cancer of Cervix Uteri 
FEBRUARY “SURGICAL CLINICS OF NORTH AMERICA” 


Beginning with the February Number, the “Surgical Clinics of North America” show the same 
x radical changes and improvements which brought such great success to, and high commenda- 


oa tion for, the “Medical Clinics of North America.” Every number will now contain a 
pot Symposium on some important subject common in everyday general surgical practice. In 
Ly cee addition, there will be a number of other clinics of daily interest. 


c¥ For instance, this Februarv number contains a 7-clinic Symposium on Cancer of the Cervix 


Uteri, covering symptomatology, diagnosis, treatment, complications, control of pain in late 


> gn and in inoperable cases, treatment of preoperative cases, carcinoma complicated by pregnancy. 


eee Then there are 20 other Clinics on such important and timely subjects as Minor Surgery 
about the Eye, Treatment of Facial Palsy, Surgery of Closed Abdominal Wounds, Sprains, 
Soutter’s Traction, Postoperative Thrombosis, Carcinoma of Breast, Gangrene, and many others. 
Surgical Clinics of North America. By Leading Surgeons. Issued serially, one octavo of about 275 pages, illustrated, every 


other month Per year (six numbers): Cloth, $16.00 net; Paper, $12.00 net These Clinics are sold only by a year of six 


nsccutive numbers 


W. B. SAUNDERS COMPANY Philadeiphia and London 


INSTANTANEOUS RELIEF 


in ASTHMA 


is now possible with Endophrin Inhalant, the new | per cent. solution of 
epinephrine hydrochloride. Endophrin is a potent and rapidly acting anti- 
spasmodic. Dose: From 2 to 10 min. volatilized in an all-glass atomizer and 


inhaled through the mouth, p.r.n. Available in !/,-oz. dropper bottles. 


Prescribe ENDOPHRIN INHALANT 


in all forms of ASTHMA. Literature and testing supplies to physicians on request. 


The Harrower Laboratory, Inc. 


GLENDALE, CALIF. NEW YORK. N. Y. CHICAGO, ILL. DALLAS, TEX. PORTLAND, ORE. 
920 East Broadway 9 Park Place 160 N. La Salle St. 833 Allen Bidg. 316 Pittock Block 


@ Owing to its analgesic potency and excellent toi 
erance Novaldin has proved a very useful therapeutic 
agent in colds and influenza. In these conditions 
Novaldin acts in a double capacity. It allays the pain 
and other discomfort and gradually and gentty re- 


duces febrile elevations of temperature. In this way 


| it helps to combat and dispel malaise and physical 
a How Supplied: Tablets of 5 grains, tubes =) 


N OV. A LDI N of 10 and bottles of 100, for oral use. 
Ampules of 2cc. boxes of 5, for injection. 
Reg. U. S. Pat. Off. & Canada 
CBrand of DIPYRONE Literature and sample on request 


(Sodium phenvldimethyl pvrazolon 


methylaminomethane sulphonate) f I: 
WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician ij 
170 VARICK STREET NEW YORK, N. Y. 
Factories: Rensselaer, N. Y. — Windsor, Ont. 
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The Responsibility of Leadership 


@ A new record of sales in 1935 is naturally a source of pride to the world’s 
largest makers of sterile surgical sutures. ‘his record is gratifying, not in itselt 
alone, but as a reward tor twenty-seven years of conscientious service. 


@ Year in, year out, it is the progressive program of Davis & Geck to raise 
suture standards . . . without counting research costs or time required for 
exhaustive clinical trial. Collaborating with a consulting staff of surgeons, 
chemists and bacteriologists of national standing, we have introduced new 
materials, developed important improvements, added much to the knowl- 
edge of suture behavior. 


@ We make no extravagant claims. We launch no untested novelties. E:xperi- 
mentation is at our expense, not at the expense of the profession. No temp- 
tation could swerve us from this strict policy. Hence “D&G” on any suture 
is the recognized proot-mark meaning dependable. 


@ |-eadership imposes an inspiring responsibility . . . not only to satisfy the 
surgical demands of today, but to push forward to meet the advancing needs 
ot tomorrow. This responsibility we gratefully accept for 1936 and the years 
to come. 


| THIS ONE THING WE bo 
_THIS ONE THING W ak 


DAVIS & GECK, INC., BROOKLYN, NEW YORK 
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ATRAUMATIC’ SUTURES 


with needles integrally affixed . 


Intestinal Sutures 


ALMERID plain or chromic catgut, cel- 

luloid linen or silk with Atraumatic 
needles in the several types indicated inte- 
grally affixed. Suture lengths: 36 inches for 
products 1342, 1352, 1372 and 1542; all 
others 28 inches. 

THERMO-FLEX (non-boilable) 

Plain Catgut: 


NO. NERDLE DOZEN 
1501..Straight Needle............ $3.00 
1503..¥%e-Circle Needle........... 3-60 
1504..Small Y2-Circle Needle*..a-4...... 3.60 
1505..Y2-Circle Needle........... 3-60 
20-Day Chromic: 

1541..Straight Needle............ WB $3.00 
1542..T wo Straight Needles.....a-1...... 3.60 
1543..%-Circle Needle........... 3.60 
1544..Small ¥2-Circle Needle ...a-4...... 3.60 
1545..¥a-Circle Needle........... 3-60 


* Registered Trade Mark 


Intestinal Sutures 


BOILABLE 
Plain Catgut : 
NO. NEEDLE DOZEN 
1301..Straight Needle............ $3.00 
1 303..%-Circle Needle........... 3.60 
1304..Small Y2-Circle Needle*..a-4...... 3-60 
1305..%-Circle Needle........... 3-60 
20-Day Chromic: 
1341..Straight Needle............ $3.00 
1342..T wo Straight Needles.....a-1...... 3.60 
1343..¥%-Circle Needle........... 3.60 
1344..Small Y2-Circle Needle ..a-4...... 3.60 
1345..¥a-Circle Needle........... 3.60 
Celluloid Linen: 
1351..Straight Needle*........... $3.00 
1352..T wo Straight Needles*...a-1...... 3.60 


1354..Small Y2-Circle Needle®....a-4...... 3-60 


Black Silk: 

1371..Straight Needle*........... $3.00 
1372..T wo Straight Needles*...a-1...... 3.60 
1374..Small ¥-Circle Needle*...a-4...... 3-60 


Sizes: 00. .0..1, except * 00. .0 only 


In packages of 12 tubes of a kind and size 


Thyroid Sutures 


ALMERID plain catgut with half-circle 
taper point Atraumatic needle inte- 


grally affixed. Suture length 28 inches. 


NO. SIZE 
1635..Thermo-flex 
© 
Package of 12 tubes of a kind..... $3.60 


. = 4 


Tonsil Sutures 
plain catgut with sturdy half- 


circle, taper point Atraumatic needle 
integrally affixed. Suture length 28 inches. 


NO. SIZE 
1615..Thermo-flex ° 
Package of 12 tubes of a kind. .... $3.60 


Circumcision Sutures 
ALMERID plain catgut, three-eighths 
circle, cutting needle of either eyed or 
Atraumatic type. Suture length 28 inches. 
xo,  THERMO-FLEX (non-boilable) 


630..With Eyed 00, 
635..With Atraumatic Needle.............. 00, 0 
BOILABLE 
600..With Eyed 00, 
605..With Atraumatic Needle.............. 00, © 


Package of 4 tubes $1.00; per doz. $3.00 


Obstetrical Sutures 
ALMERID 40-day catgut with half- 
circle, cutting needle of either eyed or 

Atraumatic type. Suture length 28 inches. 
THERMO-FLEX (non-boilable) 


NO. 

680..With Eyed 

685..With Atraumatic 2, 3 
BOILABLE 

650..With Eyed 2,3 

655..With Atraumatic Needle.............. 2, 3 


Package of 3 tubes $1.00; per doz. $3.60 


Plastic Sutures 


NO MATERIAL SIZE NEEDLE 
1651..Kal-dermic........ 8-o.....¥e-Circle, B-1 
1651..Kal-dermic........ 6-0.....¥%-Circle, B-1 


-¥%-Circle, B-1 
.Y2-Curved, B-2 


165 3..Black Silkworm...4-0.... 
1655..Kal-dermic........ 4-0... 


1658..Black Silk......... 4-0.....¥a-Curved, B-2 
Eye Sutures 

1661..Black Silk.......... 6-0.....Y2-Circle, B-3 

1665..Black Silk......... 6-0.....¥e-Circle, B-1 


1665..Black Silk......... 4-0.....¥%-Circle, B-1 
1667..Plain Catgut...... 3-0.....¥e-Circle, B-4 
1669..10-Day Catgut...4-0.....¥e-Circle, B-5 
1669..10-Day Catgut...3-0.....¥-Circle, B-5 
B-5 
DOUBLE ARMED 
1666..Plain Catgut*.....3-0.....¥-Circle, B-4 
1668..10-Day Catgut*..4-0.....¥-Circle, 
1668..10-Day Catgut*..3-0.....¥%-Circle, B-5§ 


Nerve and Artery Sutures 
1670..Black Silk......... ... Straight, B-7 
1675..Black Silk......... o.....Straight, B-8 
1678..Black Silk......... ..Ya-Circlet, B-3 

t Taper 


Ureteral and monet Sutures 


1690..20-Day Catgut... ..Ya-Circle, B-3 
1695..Plain Catgut...... ..Ya-Circle, B-6 
1698..20-Day Catgut...4-0.....¥2-Circle, B-6 
Suture length 18 inches except *12 inches ¢ 9 inches. Boilable 


Package of 12 tubes of a kind. .... $3.60 


Other D&G Products 


NFORMATION and prices sent upon request 
I covering Kalmerid catgut, Kal-dermic skin and 
tension sutures, kangaroo tendons, kangaroo bands, 
ribbon gut, minor sutures, unabsorbable sutures, 
emergency sutures, umbilical tape, and Kalmerid 
germicidal tablets potassium-mercuric-iodide. 


DISCOUNTS ON QUANTITIES 


DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 
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HERMO-FLEX catgut is flexible . . . 

flexible to the degree required for the 
most delicate work, and this flexibility is 
attained without sacrifice of other equally 
essential characteristics. 
@ There is no compromise in sterility . . . 
like all D&G sutures, ‘Vhermo-flex catgut 
is subjected to rigorous heat sterilization. 
e@ It is free from oils, and thus is free from 
the hazard of knot slippage. 


@ Its moisture content is normal. Water- 
logged catgut is unstable, with a progressive 
deterioration in strength. 


quarter century of suture specializa- 

tion has proven to us that a balance of 
qualities, with each developed to the highest 
point of practicability, is more vital to cor- 
rect function and unfailing dependability 
than a single predominating feature. 


DAVIS & GECK, INC. 


(NON-BOILABLE) 


DeGY THERMO-FLEX Sutures 
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A complete program of Low Calorie 
Menus for One Week has been planned by 
2 well-known dietitian. A typical luncheon 
is iMustrated Copies of these menus for 
your own use are available upon request. 
Simply use the coupon below. 


Tees no need to tell you how much 
appetite-appeal influences the success of any 
diet. Patients naturally adhere more closely 
to a program they enjoy. 

Therefore, Ry-Krisp, because it is both a 
delicious food and an effective aid to reduc- 
ing, serves an important double purpose 
in moderate reducing diets. Because it is 
simply flaked whole rye, salt and water, 
double baked, Ry-Krisp provides bulk 
to give a sense of repletion with 
relatively low caloric intake. 
With only 20 calories each, a 
wafer can absorb five times its 


=C> : 


It takes three RY-KRISP Wafers to equal 
a single slice of bread in caloric value. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


own weight in water. Moreover, due to 
its high pentosan and fiber content, 12% 
of the total carbohydrates in Ry-Krisp are 
assimilable. 

Remember, too, that because it tastes so 
good, Ry-Krisp makes it easier for the 
patient to forego other foods you may pro- 
hibit. Its crispness and unique whole rye 
flavor make it perfect as crackers, toast or 
bread at any meal. For free samples of Ry- 
Krisp, the Research Laboratory 
Report and the Low Calorie 

5 Menus for One Week offered 


above, use the coupon. 


RY-KRISP 


WHOLE RYE WAFERS 


RALSTON PURINA COMPANY, Dept. JO, 168 Checkerboard Square, Saint Louis, Missouri 


Please send me, without obligation, samples of Ry-Krisp, a copy of the 
Research Laboratory Report, and the Low Calorie Menus for One Week. 


Name 


City. 


D.O. Addr 


State 


(This offer limited to residents of the United States and Canada) 
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... tells how BANANAS 


can help you in your work 


HIS IMPORTANT PAPER, written by a ke 
well-known authority on medicine, food MAIL THIS COUPON FOR FREE BOOK 
economics and nutrition, contains the latest 
scientific information about bananas. Here | Fruit Dispatch Co., Home Economics Dept. 


| 

| 

are the facts you need on the banana’s vita- | Pier 3, North River, New York City | 

min and mineral content; its ready digesti- Please send me, FREE, my copy of “ Dietary | 

bility; its all-round food value in the diet of | Uses of the Banana in Health and Disease. l 
children and adults. Mail coupon for your | ee 

free copy-—let bananas bring nourishment, | | 

flavor and goodness to the meals you plan. l Occupation | 

| Address — | 

UNITED FRUIT BANANAS 

distributed by | City 7 State__ 
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PROTECTING THE 
EXPECTANT MOTHER 
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N ORMAL PREGNANCY has its disturbances. During the first half of preg- 
nancy the woman’s metabolic rate is not changed. After the fourth month it 
gradually increases to 23% above her norm. Caloric increase in the diet is thus 
necessary after the fourth month. 

But vomiting of pregnancy interferes! The condition is looked upon 
today as a disturbance in carbohydrate metabolism. Upon this assumption is 
based the present-day treatment by carbohydrate diet. The early introduction 
of small carbohydrate meals at 3 hour intervals helps prevent this disturbance. 
Karo added to foods and fluids prevents glycogen depletion and ketosis. 

The enlarging of the uterus further produces reflex vomiting and unless 
carbohydrate is taken throughout the day to maintain the blood sugar at a 
high level, ketosis results. This aggravates the vomiting, frequently beyond 
control, because of the inability of the damaged liver in pregnancy to resist 
ketosis. Karo helps provide the expectant mother with readily assimilated 
sugars preventive of ketosis. Karo consists of dextrins, maltose and dextrose 
(with a small percentage of sucrose added for flavor ), not readily fermentable, 
rapidly absorbed and effectively utilized. 


Corn Products Consulting Service for 
Physicians is available for further clinical in- 
formation regarding Karo. Please Address: 
Corn Products Sales Company, Dept. AO-2, 
17 Battery Place, New York City. 
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Delicious Food-Dnnk 
Adds Easily Assimilated 
Iron to the Diet 


ALSO RICHLY PROVIDES 
CALCIUM, PHOSPHORUS 
AND VITAMIN D 


SS the delicious chocolate fla- 
vor food-drink, is a rich source of 
available Iron. An ounce of Cocomalt 
(which is the amount used to make one 
cup or glass) supplies 5 milligrams of 
Iron in easily assimilated form. 


Thus three-cups or glasses of Coco- 
malt a day supply 15 milligrams—which 
is the amount of Iron recognized as the 
normal daily requirement. 


Used as a delicious food-drink, Coco- 
malt provides a simple, palatable means 
of furnishing Iron to growing children, 
convalescents, expectant and nursing 
mothers. 


...and for bones and teeth 


In addition to Iron, Cocomalt is rich 
in Vitamin D—containing at least 81 
U.S.P. units per ounce. Cocomalt is 
fortified with Vitamin D under license 
granted by the Wisconsin Alumni Re- 
search Foundation. 


FREE TO OSTEOPATHIC PHYSICIANS 


We will be glad to send you 
a trial-size can of delicious 
Cocomalt. Simply mail this 
coupon with your name and 
address. 


Cocomalt is the registered trade-mark of the 
ht. B. Davis Co., Hoboken, N. J. 


Cocomalt also has a rich Calcium and 
Phosphorous content. Each cup or glass 
of this tempting food-drink provides .32 
gram of Calcium and .28 gram of Phos- 
phorus. Thus Cocomalt supplies in good 
biological ratio three food essentials 
required for proper growth and devel- 
opment of bones and teeth: Calcium, 
Phosphorus and Vitamin D. 


Easily digested — 
quickly assimilated 


Not the least of Cocomalt’s many virtues 
as a food-drink is its palatability. It is so 
refreshing, so delicious, it appeals even 
to the very sick. And though it provides 
exceptionally high nutritional fortifica- 
tion, it is easily digested, quickly assim- 
ilated, imposes no digestive strain. 
Recommended by you and taken reg- 
ularly, Cocomalt will no doubt prove of 
great value to many of your patients. 


Gcomalt 


Kak kkk kkk 


R.B.Davis Co.,Dept.11-B, Hoboken, N.J. ¥& 
+ Please send me a trial-size can of Coco- x& 
% male without charge. 
* 
* 
* * 
* * 
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FOLDING tHe MIRROR uP To NATURE 


“To hold, as *twere, the mirror up to Nature’ 
—Hamlet, Act Ill, Sc. 2 


Because physicians agree that Nature’s breast 
milk is ideal, S. M. A. is made to resemble 
breast milk in many* ways. We have under- 
taken “to hold, as ’twere, the mirror up to 
Nature,” by making S. M. A. as similar to 
breast milk as possible. 

When diluted according to directions, $.M.A. 
resembles breast milk not only in percentages 
of carbohydrate, protein, fat and total salts 
(ash) content, but also in the chemical and 
physical constants of the fat, in the kind of 
carbohydrate present, and in tke correlation 
of the constituents. 


This similarity makes it easy to start the 


S. M. A., gradually shifting over to complete 
feedings of S.M.A. The physician finds S.M.A. 
simple to prescribe and the mother gratefully 
finds it simple to prepare. The antirachitic 
factor is included and there is no extra 
Vitamin D to buy. 


Moreover, the liberal provision of Vitamin A ac- 
tivity is constant and uniform in S.M.A. through- 
out all seasons of the year, whereas this factor 
is variable in cows’ milk, fresh or evaporated. 


Samples and literature available to physicians on request. 


* S.M.A. is a food for infants —derived from tuberculin tested cows’ 
milk, the fat of which is replaced by animal and vegetable fats in- 
cluding biologically tested cod liver oil; with the addition of milk 
sugar and potassium chloride; altogether forming an antirachitic food. 
When diluted according to directions, it is essentially similar to 
human milk in percentages of protein, fat, carbohydrates and 


ash, in chemical constants of the fat and in physical properties. 


infant on supplementary feedings of way S.M.A. CORPORATION e CLEVELAND, OHIO 
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with 


Malt and Iron 


of physicians now 
depend upon Neobovinine with Malt 
and Iron for rebuilding the strength of 
convalescent or “‘run down”’ patients. 

464 mgm. of Iron per 100 cc., 
Liver Extract of proven potency, Malt 
Extract and Vitamins B and G in such 
proportions as to insure effective treat- 
ment in secondary anemias! These con- 
stitute its simple formula. 

In addition, Neobovinine with 
Malt and Iron is palatable, easily ad- 


ministered and reasonable in price. 


* 


Samples free on request 


Neobovinine 
8134 McCormick Boulevard 
Chicago, Illinois 
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TASTE 


SENSATION 
PLEASANT OR OTHERWISE | 


NEO-CULTOL 


TASTES GOOD... THAT'S 
CHILDREN LIKE IT | 


| 
NEO-CULTOL supplies the acid- 
ophilus bacilli in a mineral oil jelly 
medium. It is deliciously flavored | 
with chocolate. This fact enables both | 
| 

| 

| 


children and adults to follow the 
treatment pleasantly and effectively 
over extended periods. 


+a NEO-CULTOL provides a new an- 

- gle to intestinal bacterial therapy. Its 
pleasant chocolate, flavor the long 
viability of the basic culture; and the 
gentle lubricating qualities of the | 

. mineral oil jelly combine to provide | 

- a product of assured value in correct- 

ai ing constipation and toxic conditions 

¥ of the intestinal tract. 


Send for Complimentary Jar 


| 
| 
THE ARLINGTON CHEMICAL Co. | 
YONKERS * YORK | 


February, 1936 


For Spraying 
Adrenalin Solutions 


DeVilbiss presents the No. 44 AlIl-Glass 
Nebulizer, designed especially for use with 
the new adrenalin solutions, prescribed in 
the treatment of asthma. 

In view of the extremely fine vapor necessary 


in this adrenalin treatment, this new instru- 


_ ment produces with the aqueous adrenalin 
| solution, a practically invisible vapor. It is 
_ so fine and dry that it can scarcely be seen 


except when directed against a pane of glass. 


This Nebulizer is. equally suited to use with 


| oil base solutions requiring extreme fineness 
_ of vapor. Ask your supplier to show you this 
_ new instrument. The DeVilbiss Company, 


310 Phillips Avenue, Toledo, Ohio. 


DeVilbiss 


DeVilbiss Atomizers have been used and prescribed by the 
medical profession since 1888 


| 
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Defecalgesiophobia 


The dread of defecation because of pain is the starting point in the 
vicious circle of hemorrhoids. It results in constipation, and constipation 
favors hemorrhoid formation. The use of Anusol Suppositories obviates 
this “fear-constipation.” By softening the contents of the rectum and 
lubricating the channel of their passage, these suppositories make 
evacuation easier and painless. ’ 


| But that is not the only accomplishment of Anusol Suppositories in 
| the treatment of hemorrhoids. They aid in reducing the congestion that 
causes pain and discomfort. In this way, the circulation is improved 
in the affected parts, and bleeding is more easily controlled. All this is 
| accomplished without narcotic, analgesic or anesthetic drugs, without 
belladonna, ephedrine or epinephrine. 


Anusol Suppositories are supplied in boxes of 12 
and 6. Send for a complimentary trial supply. 


SCHERING & GLATZ, Inc. 113 West 18th Street, New York City 
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APERIENT SALINES 
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do not interfere 


with DIGESTIVE JUICES 


@ Complete evacuation of the colon with- 
out interference with digestion in the 
small intestine is the distinctive quality 
exhibited by the laxative salines. For this 
purpose they are superior to many vege- 
table purgatives, since they do not accel- 
erate the passage of chyme through the 
small intestine and thus diminish digestion 
by the pancreatic and intestinal juices. : 

Sal Hepatica closely approximates, in 
its components and their ratio, the most 
famous natural aperient waters, both here 
and abroad. It combats acidity and pro- 
motes a feeling of well-being, and its 
sparkling effervescence makesit a pleasant- 
tasting eliminant. 


We'll be pleased to send clinical sam- 
ples for trial of this safe, prompt - action 
laxative and purgative. 


SAL HEPATICA CLEANS THE INTESTINAL 
TRACT AND COMBATS ACIDITY 


BRISTOL-MYERS CO. 


QCOUPONS 


Please send clinica 
supply ond literoture 
on SAL HEPATICA. 


D.O. 


Street 


City. 


W. soth St., New York, N. 
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TO BRING ANTACID RELIEF 
FROM SOUR STOMACH 
AND ACID INDIGESTION 


and simple 
method of combating acid 
excess is made possible with 
BiSoDoL because the formula 
is balanced, the antacid compo- 
nents are in physiologic ratio— 
acid excess is neutralized effec- 
tively but without the danger of 
setting up an alkali imbalance. 


For Convenience—Now in 2 Forms 


BiSoDoL Powder 
BiSoDoL Mints 


Quick acting. Pleasant tasting 
— easy to carry—always ready 
for use at time of discomfort. 
Free samples to physicians. 


THE BiSoDoL COMPANY 
New Haven . Connecticut 
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The sickly and unaernour- 
ished are often finicky about 
their food, particularly chil- 
dren, during the winter “‘shut- 
in” period. They need some- 
thing to tempt the appetite, 
something that will be easily 
digested and will be highly 


nutritious. 


Ovaltine helps you to answer this problem very ef- 
fectively. Children and adults delight in its enticing flavor, 
and Ovaltine actually adds important food elements to 
plain milk or, as a physician once aptly said, “It makes 
milk a square meal.” 

Ovaltine provides maximum nutritional value with minimum 
functional strain. It provides a good additional source of the essen- 
tial mineral elements, notably calcium, iron and phosphorus, and 
of the Vitamins A, B, G and D, all of vital importance in the pro- 
motion and maintenance of robust health. 


Ovaltine is invaluable for its building-up properties during convales- 

cence, in wasting diseases, for the undernourished and therefore fre- 

quently nervous child, and wherever hyperalimentation is desired. 
Fill in the Coupon for 


This offer is limited uly to practicing physicians, 
dentists, nurses and dietitians 


Why not letus send you a trial supply 
of Ovaltine? If you are a physician, 
dentist, nurse or dietitian, you are en- 
titled to a regular package. Send cou- 
pon together with your card, letterhead 
or other indication of your professional 
Standing. 


OVA LTINE 


Swiss Food -Drink= 


Manufactured under license in U. 
according to original Swiss 


THE WANDER COMPANY 


180 No Michigan Ave 
Chicago, Ill Dept. A.O.A. 2 


Please send me, without charge, a regular size package of Ovaltine 
Evidence of my professional standing 1s enclose: 


Canadian subscribers should address coupons to 
A. Wander, Ltd. , Elmwood Park, Peterborough, Ont. 
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“Our 
American 
Feet” 


An osteopathic motion picture 


rowed and copyrighted by 
r. Q. L. Drennan of St. Louis. 


Film 
Available 


Now 


Donated by Dr. Drennan to the 
Film Library of the American 
Osteopathic Association. 


This film depicts the normal structure of the foot, its osseous lesions and their causes, technic 
of treating the foot, and practical points on shoe fitting. It is not an advertising picture. 
The physician will be interested in the technic used; the layman will learn much about the 
foot and be impressed by the osteopathic method of treating feet. This is a technical film, but 
is presented with enough human interest to make it usable in the public educational field. 
The picture consists of two reels of 16 millimeter silent film, requiring about thirty minutes 
to run. It is well titled and easily understood. 


Requirements 


, 16 mm. such as Bell & Howell, Victor or Eastman, of no less than 500 watt 
Projector: illumination, no less than two nor more than four inch projection lens, with 
400 foot capacity. 


Screen: Glass beaded or silver cloth type, box or folding standard. Size, no less than 
39 x 52 inches, no larger than 7 x 10 feet. 


Cord: To extend from socket to projector. 
Operator: Either an experienced amateur or a professional. 


Source: Operator and equipment may be secured from a responsible home-movie 
dealer. The American Osteopathic Association does not furnish a projector. 


Expense 


There is no rental charge but a service fee of $1.50 is made to cover inspection and clerical 
work of the distributor. Express charges must be paid both ways. This amount is nominal 
as the film weighs only four pounds. Its valuation should be given as $100.00. Other ex- 
pense may not be necessary but should not be more than $5.00 per 24 hour period for pro- 
jector, $2.50 per 24 hour period for screen, and $2.50 per hour for operator. 


Booking 


This picture is available to osteopathic physicians and societies only. Arrangements for 
showing the film must be made well in advance of date to avoid conflicts. It must be re- 
turned immediately to the studio, (via prepaid express) Atlas Educational Film Co., 1111 
South Boulevard, Oak Park, IIl. 


Address All Correspondence to 


A. O. A. Film Library 430 N. Michigan Ave., Chicago, Ill. 
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CANNED FOODS AND THE PUBLIC HEALTH 


I. The “Ptomaines” 


@ Many requests received for further infor- 
mation on canned foods have inquired as to 
some of the public health aspects of this 
class of foods. We appreciate the frank in- 
terest of our readers in this subject about 
which so much misinformation exists. We 
are glad, therefore, to devote this discussion, 
as well as subsequent ones, to the most pop- 
ular of the lay misconceptions concerning 
the wholesomeness of commercially canned 
foods. 

Some laymen hold the belief that canned 
foods, in some mysterious manner, develop 
“deadly ptomaines” within the can and hence 
the consumer of such foods stands in danger 
of “ptomaine poisoning”. In the light of 
modern knowledge, this belief is ludicrous: 
it probably had its origin in the old “pto- 
maine theory” of food poisoning, now so 
thoroughly discredited by modern medical 
authorities (1). 

Between the years 1870 and 1880, a large 
number of substances were obtained from 
protein material which had undergone bac- 
terial putrefaction. These substances were 
aptly called “ptomaines”, from the Greek 
“ptoma” or “dead body”. Toxicologists of 
the day ascribed marked toxic properties to 
the new found ptomaines, chiefly by injec- 
tion studies rather than by feeding tests. 

The science of bacteriology was then in its 


infancy —the true causes of food infection 
or intoxications were not known. Conse- 
quently, the discovery of the ptomaines, with 
their alleged toxic properties, permitted the 
convenient diagnosis of “ptomaine poison- 
ing” for all illnesses following the ingestion 
of foods. Today, we know that such illnesses 
usually result from the ingestion of food 
which had been infected by certain bacterial 
groups, and not from protein degeneration 
products such as ptomaines (2, 3). 

One authority has stated that “ptomaine 
poisoning is a good term to forget” (4). 

To this we might add that it would also be 
well to discard the old, unfounded belief 
that foods in the tin can develop substances 
hazardous to health. 

Canned foods are merely selected foods 
which, after proper preparation, are sealed 
in hermetic tin containers and given a heat 
process calculated to destroy pathogenic and 
spoilage organisms which might be present 
on the raw foodstuff. The hermetic seal pre- 
vents future infection of the food by such 
organisms and insures its preservation and 
wholesomeness. 

Such are the simple facts. The coopera- 
tion of the medical profession is earnestly 
solicited in combating the ludicrous, yet 
widespread, lay prejudice against commer- 
cially canned foods. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


Journal American Medi- (2) and Intoxica- 
cal Ase'’n. 90,459 and Tanner, Twin City Pub. 
15738 (1928). Thampaign, Ill., 1933. 


Chicago Press, 2nd Ed. 


* Medicine end 
ntury 


Jordan Unis versity of M. Rosenau Ss 
1930 ‘York, oth ‘Ed 


This is the ninth in a series of monthly articles, which will summarize, 
for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future art*~'»s, 
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WHY SO MANY OSTEOPATHIC 
PHYSICIANS ARE USING 


PENETRO 


IN THE TREATMENT OF 
COLDS OF THEIR 
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PATIENTS 


The osteopathic physician finds in Penetro two fea- 
tures that tend to produce the active hvoeremia necessary 
to relieve the common cold. 


One is that Penetro has a base of mutton suet. For 
many years mutton suet has been preferred as a superior 
base for compounding ointments and salves. Being an 
animal fat, mutton suet may be readily rubbed into the 
skin, thereby assisting local penetrating action. 


The other is that Penetro contains 113% to 227% 
more medication than any other nationally sold cold 
salve. Because of the penetrating action assisted by the 
mutton suet base, this highly concentrated medication is 
more quickly and thoroughly released to help produce 
active hyperemia of a superior type; thereby helping 
to dispel congestion and bring greater relaxation to 


the patient. 


Penetro is stainless, snow-white. It is offered as 
an aid to the osteopathic physician and his patients. 


R. E. Travers, D. O. 


1 
J 


c/o St. Joseph Laboratories 

Memphis, Tennessee 

Please have my druggist deliver to me without charge ples of 
Penectro, the salve with old-fashioned mutton suct, for clinical tests. 
Street Address 

City State 

Doctor.......... 

Street Address 


THE SALVE WITH A BASE OF 
OLD FASHIONED MUTTON SUET 


165 
EPH 


* * 
| 
| 
| 
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Medicinal Ingredients _ 


GUAIACOL and CREOSOTE make 


NUMOTIZINE 
The Cataplasm Plus’Antiphlogistic, Decongestive 


Samples to the Profession 


NUMOTIZINE, Inc. 


900 N. Franklin St., 


Chicago, Ill. 
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ALPHA-LOBELIN 


Stimulates the center which, 
in turn, starts the mechanism 
of respiration and so saves 
lives threatened by asphyxia. 


ERNST BISCHOFF COMPANY 


Incorporated 


135 Hudson Street New York, N. Y. 
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Stool of consti pated patient— 
dry, hard. 


Saraka stool — well-formed, 

smooth. The fecal particles 
¥ (black) are separated by 
Saraka granules (white). 


4 
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Agar-Agar Psyllium Saraka 
5 c.c. each are used. Agar expands to 
; 30 c.c., psyllium seed to 68 c.c., 
Saraka swells to 239 c.c. 


@ In your cases of habitual constipation, Saraka* will pro- 
duce natural intestinal activity—a soft, easily gliding mass, 
passing rhythmically along the intestinal canal. The 
movement is unaccompanied by pain, griping, or digestive 
disturbances. 

Saraka granules, derived from an East Indian tree sap, 
swell to provide smooth, lubricated bulk. To this pure 
vegetable compound, a specially-prepared frangula is 
added for gentle toning-up of the intestinal musculature. 
The resulting 


Bulk Plus Motility 


easily moves the well-formed stool along the bowel. There is 
no straining...no sharp, injurious points to contend with as 
are frequently found in the stool after seed administration. 

Try Saraka clinically and see how safe and effective it 
really is. 


Send the coupon today for generous 
trial supply of Saraka. 


SCHERING CORPORATION on 
Bloomfield . New Jersey 


SCHERING CORPORATION, BLOOMFIELD, NEW JERSEY. 
Please send me FREE a generous trial supply of Saraka. 

Name 


City State 


© 1936 8. C. Bifd. N. J. *Reg. U.S. Pat. Off. 
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The Journal of the 
American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 


Vol. 35, No. 6 
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February, 1936 


The Hypertoxic Goiter 


Grorce J. Contry, D.O. 


Kansas City, Mo. 


Toxic goiter is virtually a product of western civ- 
ilization. Indeed it may be said truthfully that its natu- 
ral background is found wherever the demands of 
civilization are most insistent. It comes where the 
baneful influence of the efficiency engineer, quantity 
production, the minute specialization of labor, the 
more intensified demands made upon the worker, 
higher wages, easier credit, the tendency to live be- 
yond one’s means, the concomitant financial worries, 
social demands, irregular hours, the use of tobacco 
and liquor, and the mad, hurly-burly, scramble for 
existence, are getting in their deadly work. 


The thyroid gland is a peculiar structure. It is 
superficially placed in the neck, weighs from 25 to 45 
grams, and has an enormous blood supply (all the 
blood in the body can pass through it in an hour). 
Its blood supply is so arranged that adequate circula- 
tion is practically assured under any and all conditions. 
It is the only structure in the body capable of storing 
iodine. Its main function is the elaboration of a hor- 
mone called thyroxin, containing 65 per cent iodine. 
It is the “carburetor” of the system and it is the 
activator of the defensive trinity of the body, the other 
two members of which are the pituitary body and the 
suprarenal capsules. The thyroid gland, or the supply 
of an adequate amount of its hormone, thyroxin, is 
essential to life itself. Not only that, but every cell 
in the body is directly influenced by its secretion and 
accepts it as a vital necessity. 


The thyroid is larger in the female than in the 
male, and in mountainous districts than at the sea- 
shore. It indulges in a physiological enlargement dur- 
ing the latter months of pregnancy and also, to a 
slighter degree, during menstruation. 


In classifying goiter one usually mentions the 
adolescent, the adenomatous, and the exophthalmic 
types. These words relate to clinical differences rather 
than distinct pathological entities. Virchow held that 
the various types of goiter are but different stages in 
the development of the same disease. 

Clinically there is no difference between toxic 
adenoma and exophthalmic goiter except exophthal- 
mos. Crile’ says: “Various types of goiter should 
logically be regarded as varving degrees of the same 


or similar processes, and that, as far as treatment is 
concerned, no differentiation should be made between 
exophthalmic goiter with hyperplasia and the so-called 
‘thyrotoxicosis’ from adenomata . . . the same regimen 
of management which has proved effective in the 
treatment of exophthalmic goiter will produce like 
results in the treatment of the so-called ‘toxic’ adeno- 
mata.” (p. 33) 


Boyd? says: “Exophthalmic goiter and toxic ade- 
noma are terms which may be applied to the clinical 
condition of the patient but not to the pathological 
condition of the thyroid. .. . The difference, however, 
is one of degree rather than kind. . . . The more one 
studies the problem of goiter, the more one is con- 
vinced of the mistake of separating toxic adenoma 
from exophthalmic goiter. Both should be included 
under the head of Graves’ disease.” ( p. 263) 


Hyperplasia and involution are complementary 
and natural processes. Both are discrete phenomena, 
irregular in distribution and inconstant in relationship. 
Hence it is that the different types of goiter represent 
varying disproportions between hyperplasia and in- 
volution. With the trend of opinion swinging back 
to the idea that the different types of goiter are but 
varying manifestations in the evolution of a single 
pathological entity, the question of pathogenesis and 
treatment are greatly simplified. The thyroid being 
the “carburetor” of the system governing fuel con- 
sumption, it is constantly responding to stimuli which 
may be chemical, bacterial, psychic or traumatic. 
Natually the first response is hyperplasia. As in 1n- 
flammation, the cause being removed early before su- 
perlative tissue changes have hecome manifest, resolu- 
tion or involution may result and the gland may be 
restored to normalcy. 


The problem resolves itself, then, into the identi- 
fication of the cause of the hyperplasia. Herein lies 
the crux of the whole goiter question. What is this 
mysterious influence, this hidden cause, this béta noire 
of the pathologist, the surgeon and the research 
worker ? 

If there be iodine deficiency in the food or water 
of an individual, hyperplasia is the natural resultant. 
If, in an animal, a considerable portion of the thyroid 
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be removed by surgical resection, the remaining por- 
tion, being subjected to a greater burden in protecting 
the demands made upon it by the body, undergoes a 
compensatory response which is hyperplasia. 


If an undue amount of physiological waste mate- 
rial either in the later months of pregnancy or from 
prolonged physical activity as in athletics, or in an 
aggravated case of autointoxication resulting from 
some impediment to one or more of the channels of 
elimination, or if there be interference with the proc- 
ess of metabolism through faulty blood or nerve sup- 
ply to a vital structure, such as the adrenals, then the 
demands automatically made upon the thyroid result 
in hyperplasia. When such demands cease, then in- 
volution is the rule with restoration to a normal state 
of functional activity. In exceptional instances, how- 
ever, even with the removal of the exciting factor, the 
hyperplasia persists and thyroid secretion continues 
far in excess of the needs of the body. For example, 
why should the physiological response of the thyroid 
to increased activity due to the demands of pregnancy, 
subside normally in the great majority of instances 
when said pregnancy is terminated, whereas in a much 
smaller number, not only does it still persist but in 
addition takes on renewed activity, with a hypertoxic 
goiter or, more exceptionally, a vicious, fulminating 
type of exophthalmic goiter, as an end result? Evi- 
dently some factor, independent of the immediate ex- 
citing cause, intervenes to transform the physiologic 
into a pathologic process. It might be likened to the 
component parts of gunpowder remaining inert until 
a spark (the exciting cause) transforms the potential 
force into an active energy. What is the nature of this 
mysterious, undetected cause ? 


Undoubtedly the workers at the Mayo Clinic and 
the Crile Clinic are the foremost goiter authorities of 
the world. At each a vast amount of research work 
as to the cause of toxic goiter has been done. It is 
well to quote observations made at each. Wilson,’ of 
the Mayo Clinic, said: “In all cases of exophthalmic 
goiter we have had an opportunity to examine, there 
is a pronounced and constant pathologic lesion in the 
cervical sympathetic ganglia from which the thyroid 
receives its entire nerve supply.” (p. 337) Again 
from the same source: “From the above experiments 
it would appear that irritation from the presence of 
certain bacteria within the cervical sympathetic gan- 
glia of the goat, may produce histologic pictures within 
the ganglia and in the thyroid which parallel those 
found in the various stages of progressive and regres- 
sive exophthalmic goiter. This evidence supports the 
suggestion that in exophthalmic goiter the thyroid re- 
ceives its stimulus to overfunction through its nerve 
supply, and as a result usually of a local infection in 
the cervical sympathetic ganglia.” (p. 341) Again the 
same author* says: “We must not overlook the possi- 
bility that the primary lesion in hyperplastic toxic 
goiter may be bacterial or other stimulation of the 
cervical sympathetic ganglia.” (p. 446) 


Crile’ says: “I am of the opinion that the greater 
part of the benefit from ligation is the result of a break 
in the nerve supply of the thyroid, since the principal 
sympathetic nerves run in the walls of the superior 
thyroid artery.” (p. 250) Thus attention is forcefully 
called to irritation to the nerve supply of the thyroid 
as a possible causative factor in the production of its 
overactivity. 
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Of later date Crile® interjects another postulation 
which is rapidly coming into popular favor, that of 
adrenal overactivity as the activating agency in hyper- 
toxic goiter. He recommends denervation (cutting of 
the sympathetic nerve supply) of the adrenal glands to 
relieve the symptomatology. He says: “The beneficial 
immediate results are thus obvious; the remote results 
should be just as obvious since the power of the 
adrenal-sympathetic system to excite the thyroid gland 
to increased activity is permanently lessened and the 
further recurrence of hyperthyroidism is correspond- 
ingly decreased. . . . In case of doubt denervation of 
the adrenals is indicated for this operation will 
diminish or cure hyperthyroidism.” (p. 387) Again 
the same writer® says: “The thyroid itself can’t be- 
come hyperplastic for reasons of its own. It can’t say 
to itself, ‘I will become hyperplastic and stir up this 
fellow I am living with.’ It has hyperplasia imposed 
upon it.” Later on in the same article he mentions the 
fact that this activity occurs for “reasons that we don’t 
exactly understand.” (p. 389) 


The injection of the influence of the adrenals into 
the picture of thyrotoxicosis is not new—is not orig- 
inal with Crile—as is shown by the following from 
Sajous®: “1. What we term exophthalmic goiter is 
ascribable:— (a) to overactivity of the adrenals, due 
primarily to excessive thyroid secretion in the blood; 
then in the second stage:— (b) to insufficiency of the 
adrenals: i.e., when the excessive thyroid secretion has 
induced their exhaustion or that of their centers. 
2. All symptoms which have heretofore been directly 
or indirectly ascribed, in this disease, to the thyroid 
gland, should be attributed to excessive or insufficient 
activity of the adrenals.” (p. 164) 


Neither Crile nor Sajous ventures a suggestion as 
to the cause of either thyroid or adrenal overactivity. 
Wilson likewise is silent as to the explanation for the 
point of lowered resistance in the cervical sympathetics 
which allows bacterial activity in that region. Clin- 
icians, pathologists, surgeons, and research workers 
all remain silent on this important question. They 
admit the effect but can recognize no adequate cause. 
Inasmuch as they all agree that nerve irritation 1s 
present which activates the thyroid to overfunction, 
the question of the influence of the osteopathic lesion 
naturally presents itself. 


Osteopathic physicians, following the teachings of 
Andrew Taylor Still, have long known that lesions in- 
volving the upper cervical vertebrae are present very 
generally in goiter. Other lesions may be found in- 
volving the clavicle, involving the upper four thoracic 
vertebrae, and involving the first and second ribs. The 
influence of lesions involving the renal splanchnics 
might throw light on the activity of the adrenal glands 
now postulated as an exciting factor in goiter pro- 
duction, 


Lesions affecting the upper cervical sympathetics 
may give rise to regions of lowered resistance therein, 
thereby allowing bacterial invasion which Wilson noted 
in all of his cases of exophthalmic goiter. The trauma 
of the lesion would also furnish the external stimula- 
tion to the cervical sympathetics which causes the 
thyroid to become overactive. Osteopathic physicians 
have found such lesions present in toxic goiter and 
have noted the disappearance of the symptoms follow- 
ing reduction of the lesion. 
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Malpositions of the clavicle, especially when com- 
plicated with a first rib lesion, may interfere with the 
venous return from the thyroid, thereby inducing 
stasis and organic changes in the gland. 


Lesions affecting the upper four dorsals, through 
their influence upon the nerve path to the adrenal 
glands, which leaves the spinal cord in this region, 
according to Sajous, may exercise a profound influence 
upon the general metabolism of the body by directly 
affecting the adrenal secretion which gives to the blood 
its affinity for oxygen. It would explain the “excessive 
or insufficient activity” which he mentions as the pre- 
cursors of thyroid delinquencies. 


Lesions involving the renal splanchnics would 
affect the adrenals directly and would also tend to 
excite or depress their activity thus offering an ex- 
planation of Crile’s postulations. Clinically every 
osteopathic physician has verified the truth of Still’s 
discoveries and has observed the beneficent results 
arising from the correction of such lesions in toxic 
goiter. 

In any event it is evident that research author- 
ities are cognizant of a mysterious external stimulus 
of some nature affecting either the nerve supply of the 
thyroid, the general metabolism of the body, or the 
adrenal activity, which are cited as the causes of the 
pathologic manifestations of thyroid hyperplasia. What 
is more simple or more enlightening or more in accord 
with anatomic facts than the postulation of the osteo- 
pathic lesion as the cause of that irritation? Suffi- 
cient evidence has been advanced to justify such a 
conception. 


The symptomatology of exophthalmic goiter or 
thyrotoxicosis (Crile says there is no difference except 
exophthalmos) may be considered as one. Such symp- 
toms are legion. Every structure in the body responds 
to the influence of thyroid abnormality. Taken in 
their minutiae such symptoms are prone to lose the 
general practitioner in a maze of detail. As toxic 
goiters are very dangerous, early recognition and 
decisive treatment are necessary. 

The general practitioner is concerned only with 
such major symptoms as are diagnostic of the condi- 
tion. Three major symptoms constitute the diagnostic 
triad. They are tachycardia, enlargement of the 
thyroid gland, and exophthalmos. To these a fourth, 
muscular tremors, may be added which strengthens 
the diagnosis. These are all the general man needs to 
catalogue the disease and of these tachycardia is the 
first symptom to appear and the last to yield! Until it 
is gone the disease is not cured. 


Tachycardia plus exophthalmos, or with thyroid 
enlargement alone, are sufficient for a diagnosis. 
Tachycardia alone, unless explicable on the basis of 
other pathological findings, according to Ochsner,’ 
“can and must” be construed as hypertoxic goiter. 
(p. 39) Basal metabolism as a diagnostic aid is of 
secondary value as a rule. Inasmuch as there is no 
difference clinically or pathologically between toxic 
adenoma and exophthalmic goiter, the same line of 
treatment is indicated for both. 


What shall be done in the way of treatment for 
thyrotoxicosis or exophthalmic goiter? Shall it be 
surgical, by x-radiance or palliative? The public has 
been educated to the point where it is surgically con- 
scious in the treatment of this condition as it is in the 
contemplation of relief from an attack of acute appen- 
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dicitis. With nonosteopathic doctors surgery is the 
first thought, failing in this, x-radiance is advised. 
Palliation has become almost a lost art. 


While surgery has been the vogue and has been 
exploited to the limit, yet due to inexplicable recur- 
rences and in many instances unsatisfactory results, 
authorities are awakening to the fact that surgery is 
not the answer to the goiter question; that surgery 
directed to the thyroid simply attacks an effect and not 
a cause, as Crile observes, and that the solution of the 
problem must be directed elsewhere. Just now, led by 
Crile, an attack is being made surgically upon the 
adrenal system in the hopes of standardizing the treat- 
ment and bringing about satisfactory results. Here 
again effects are being mitigated rather than the cause 
being recognized and removed. It, too, is doomed to 
failure. 

X-radiance never has been considered seriously as 
a general method of treatment. Its use, when resorted 
to, is generally a compromise, when the patient refuses 
surgical relief. No one postulates it as the final an- 
swer to the problem of the hypertoxic goiter. 

What then has the forgotten method, palliation, to 
offer? All authorities emphasize the importance of 
rest, physical as well as mental, in the treatment of 
toxic goiter. Even after surgical resection, the case is 
kept under observation and under palliation for a 
period of time ranging from one to three years. 

The iodine therapy (Lugol's solution), popular- 
ized by Plummer,* is temporary in its results, reaching 
its maximum in from ten days to three weeks, after 
which it begins to lose its effect. As a preparatory 
procedure for the operative seance its results are most 
striking. Iodine deficiencies in food or drink must be 
supplied. (p. 565) 

From the osteopathic viewpoint the first funda- 
mental requirement is the recognition and reduction of 
all osteopathic lesions, vertebral, costal and clavicular, 
which may even remotely affect the thyroid secretion. 
Special and primary attention must be given to the 
upper and midcervical regions, the upper four tho- 
racics and the renal splanchnics. This must be done 
even though it be the only part of the treatment that 
can be accomplished. In addition to this, all sources 
of nerve irritation, such as an eroded cervix uteri or 
inflamed hemorrhoids, must be alleviated. Foci of in- 
fections must be considered and relieved whenever 
possible. 


Often the patient cannot yield to ideal treatment 
conditions recommended by the authorities such as a 
rigid dietary regime, prolonged rest in bed, away from 
company, and excitement of any kind, freedom from 
worry and financial troubles. Often the patient must 
work to eat or to provide the necessities of life for 
dependents. It has been my experience that, given 
time, even the most severe cases of toxic goiter can be 
relieved permanently by the reduction of the osteo- 
pathic lesions alone in the majority of the cases with- 
out recourse to the ideal environmental conditions, in 
fact with the patient continuing his habitual vocation. 
Of course it is easier, quicker, and more satisfactory 
to have all the advantages in treating a case but in the 
last analysis it is the reduction of the causative lesion 
upon which permanent relief depends. 


Treatment in the acute condition should be short 
in duration, mild in type, and frequently repeated 
depending upon general conditions. In severe cases a 
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treatment seance night and morning, until improve- 
ment is manifest, is indicated. Then the interval should 
be lengthened. The rule is daily treatment until im- 
provement, after which the interval is lengthened, to 
hold the effect, to alternate days and then later to 
twice a week or once a week until relieved. One must 
remember that tachycardia is the yardstick with which 
to measure the improvement. 


Direct manipulation should never be applied to 
the thyroid gland. It accomplishes no useful purpose. 
It cannot influence involution in the gland and it does 
force more of the toxic secretion into the already sur- 
feited circulation to the detriment of the patient. Every 
surgeon of experience recognizes the danger of care- 
less or rough manipulation of the gland during its 
removal as it predisposes to an acute thyrotoxicosis, 
an extremely dangerous condition and easier prevented 
than corrected. 


It is my own experience that at least four out of 
five of these cases will yield to this method of treat- 
ment, not assisted necessarily with the ideal environ- 
mental conditions. If, after the reduction of the 
lesions, the symptoms fail to yield then it must be con- 
cluded that the pathology present in the gland has 
reached a superlative degree so that nature is unable 
to repair the damage and surgical resection to remove 
the excess of overfunctioning, hyperplastic gland be- 
comes a necessity. Once this is done, and the lesions 
corrected, the tendency to recurrence will be nil. 


It is a moot question as to the amount of the dis- 
eased gland to remove to relieve the symptoms and at 
the same time to prevent early recurrence. For it must 
be remembered that the same causes are acting upon 
the remaining portion of the gland that produced the 
disastrous results in the normal structure. Surgery 
alone does not remove this exciting factor. Twenty- 
tive years ago it was the consensus that approximately 
20 per cent of the gland must be preserved in order to 
take care of the needs of the body. This has gradually 
been curtailed until now it is advised by Crile® to re- 
move an amount that will result in a temporary, mild 
condition of hypothyroidism. To quote his exact 
words: “The ideal operation would be to extract by 
some magical process the portion of, the gland to be 
removed, leaving the entire capsule and a uniformly 
thin margin along the posterolateral surface and 
around the upper and lower poles, and a protecting 
film _ the comfort of the trachea and the larynx.” 
(p. 412) 


It has been my experience that failure to relieve 
the symptoms after surgical resection or x-ray expo- 
sure, practically renders impossible any lasting, per- 
manent benefits to be derived by any kind of palliative 
treatment. 


In substantiation of this nonsurgical position as 
the method of primary attack upon the overfunction- 
ing thyroid let me quote from Boyd’s Surgical Pa- 
thology,? with reference to thyroid hyperplasia: “May 
the condition not be due to a far-reaching disturbance 
of body metabolism from some unknown cause, as a 
result of which a demand is made upon the thyroid 
for additional secretion? At first the stored colloid is 
used up, and this is succeeded by hyperplasia of the 
epithelium. If this be true, then the hyperplasia is com- 
pensatory and not causal, in which case the prevalent 
practice of removing a large portion of the struggling 
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gland is hardly likely in the end to prove the best 
method of treatment.” (p. 275) 


And the trend of surgical thought is decidedly in 
this direction. 
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Osteopathy in Football” 


R. Artuur Fisu, D.O. 
Flushing, N. Y. 


For three years it has been my duty to look 
after the physical condition of the members of a 
high school football team—to prevent the injury of 
those boys, as far as possible, and when one has 
been hurt, to give him the best possible attention. 
This has been very interesting work. 


In football, results are of first interest, so let 
me review the three years. Our 1933 eleven won 
nine games with only one disabling injury, about 
which I shall speak later. In 1934 the team won 
eight games with no disabling injuries. This year 
we were not so fortunate. The team won three 
games, lost four, and encountered several disabling 
injuries. 

Now let me give what I believe is the chief 
reason for the difference. The 1933 team averaged 
in age 18 years, 4 months. In 1934 the average 
age was 17 years, 5 months. This year’s team 
had an average age of only 16 years, 3 months. 
These boys were entirely too young, both in foot- 
ball experience and in actual age, to play well 
against the average high school competition. Other 
factors I shall give further along, but first let me 
get back to my own work and its problems. 


In my opinion a competent osteopathic physi- 
cian is better equipped to handle such work as was 
given to me to do, than is a physician belonging to 
any other school of medicine. Appointment of 


*Delivered before a meeting of the Osteopathic Society of the 
City of New York, December 21, 1935. 
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osteopathic physicians, however, depends upon the 
attitude of the Health Education Department of 
the Board of Education. It is a well-recognized 
fact, though most regrettable, that political pres- 
sure is evident in our schools as elsewhere, and 
that there are too many men who are more inter- 
ested in pleasing their “higher-ups” than in doing 
that which they know to be right. 


A rule was passed by the Public School Ath- 
letic League about four years ago, requiring that 
a physician be in attendance at all football games. 
That year, 1932, an M.D. intern attended the games, 
sat on the bench, and took out players when they 
were injured. In the meantime I looked after the 
health and the condition of the members of the 
team during the week. 


In 1933 I was requested to take care of the 
team, and did so, continuing the work in 1934. 
After the 1934 football season a new department 
head came in who had no knowledge of osteopathy. 
He refused to permit me to examine the track and 
baseball teams as I had previously done because 
he had been advised by his superior in the Board of 
Education not to agree to the engagement of any 
osteopathic physician. 


In the summer of 1935, with the energetic as- 
sistance of the public relations committee of the 
Osteopathic Society of the City of New York and 
our counselor, action, was taken to establish what 
had long been our recognized right—the right of 
osteopathic physicians to practice our profession 
within the Health Education Department. I want- 
ed to do the work, partly because of my interest 
in the school and in football, but also because I 
wanted to show what osteopathy can do. Inci- 
dentally, my position with the high school team 
has carried no salary. 


The principal of the school favored my con- 
tinuation in the work as soon as it was established 
in his mind that osteopathic physicians have full 
authority to sign teachers’ absence blanks. The 
head of the Health Education Department of the 
City of New York disputed our right to such recog- 
nition, but after there had been brought to his at- 
tention the various court decisions in our favor and 
the equally strong opinions from the Attorney Gen- 
eral, and, finally, the declaration from the New 
York State Department of Education, all in recog- 
nition of osteopathy, I was authorized to continue 
my work with the team. 


The work we have done is of two distinct 
types: first, the prevention of injuries, and then the 
treatment after injuries have been sustained. Let 
me describe the preventive and general care of the 
team, starting with our work about three hours be- 
fore a game. 


The ankles of every player are strapped with 
six feet of two-inch cotton webbing in a figure- 
eight fashion, so that the foot is held in inversion. 
An ankle previously injured is restrapped with ad- 
hesive with a special calcaneal strap, which holds 
the calcaneus from sliding laterally and gives more 
spring to the ankle. Knees which have any slight 
pain, particularly on sharp turning, are treated and 
strapped in a figure-eight fashion, using a three- 
inch Ace elastic roller, with the crossing over the 
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weak point in the joint. This is reinforced by sev- 
eral layers of two-inch adhesive over the weak 
point. All bruises on legs, body, and arms are 
padded with felt or sponge rubber. “Five and ten 
cent store” housewives’ knee-pads of sponge rubber 
are excellent. Some special hard fiber forms are 
used on curved surfaces and all these must be cov- 
ered with a quarter inch of felt to abide by Public 
School Athletic League rules. These paddings must 
be applied in such manner that they least impede 
the running of the player, and yet with enough 
adhesive so that they will stay on throughout the 
game. In padding bruised ribs or flank-muscles, 
special care must be taken not to make the ad- 
hesive strapping which encircles the body tight 
enough to cause shortness of breath while running. 
Wrists of all line men are taped with webbing or 
black tire tape to hold them stiff to prevent sprains. 
All this must be covered with white adhesive, again 
to abide by P.S.A.L. rules. The wrists of backs 
and ends are taped less tightly to permit passing 
and receiving more easily. I understand that at 
Princeton no player is ever allowed to enter the 
field even during practice without both wrists and 
ankles carefully taped. This is as it should be. 


When the game starts, the real nerve-wracking 
work begins—nerve-wracking in that every play 
means the jarring of some pet knee, ankle, wrist, 
or bruise that has been so carefully protected. After 
each pile-up there is always a question in my mind, 
as to whether the man at the bottom will get up, or 
whether he is still going to lie there flat on the 
field. If he stays still, it means fast work. I make 
it my responsibility to be out on the field as soon 
as the referee has called “time-out.” Only two 
minutes is allowed in each “time-out,” and anything 
from wind knocked out or a nosebleed to a fracture 
or concussion must be diagnosed and, if possible, 
treated in that time. To give best help to the team, 
one must remember many minor rules which have 
nothing to do with the duties of a doctor, such as 
reporting to the umpire before treating a player, 
not talking about the game to the players, and 
various other things which might bring severe pen- 
alties against the team. Discretion must be used 
in deciding about taking a player out of the game. 
Theoretically, every boy who is even slightly in- 
jured should be taken out immediately, but fre- 
quently that is a difficult thing to do. Each player 
may play once in every quarter of the game, but 
no player can be taken out and put back in the 
same quarter. A boy with bruises or a sprain is 
unable to play as well as a boy in normal condition, 
and if left in may on the very next play receive 
some serious injury due to his inability to react 
quickly. Yet by taking a boy out of the game 
whose substitute is not nearly as good a player, the 
doctor may greatly endanger the team’s chances of 
winning the game. All this must be in the physi- 
cian’s mind as he is examining and treating during 
the two minutes of “time-out.” To be a real help 
the physician must have accurate knowledge of the 
merits of the players on the field and on the bench. 
Yet one must be sure not to leave in a boy whose 
injury may be serious just because he is a good 
player. When a player is taken out, he is gone 
over carefully on the sidelines to determine the ex- 
tent of injury, and further treatment is given. I 
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have found, by the way, that back injuries are 
examined most easily with the patient sitting on 
my lap. 


During the half intermission, all players are 
checked and further strapping or protective treat- 
ment is given. Osteopathic correction, especially 
of cervical and upper thoracic lesions is made, par- 
ticularly on players with head or neck injuries. In 
caring for a boy who has been knocked out, I find 
that correction of lesions in the suboccipital region, 
as soon as he begins to show consciousness, greatly 
speeds up the recovery. 


After each game any boy who has been injured 
immediately receives first-aid and a careful examina- 
tion to determine the possibility of needed x-rays. 
Advice is given as to care over the week-end. Many 
leg and arm bruises appear as suspected fractures 
on Saturday which by Sunday or Monday lose all 
signs of seriousness. All serious injuries are im- 
mediately x-rayed by Eugene R. Kraus, New York 
City, and proper treatment instituted. 


Monday about noon the weekly procession 
starts, which is the real factor in keeping the team 
in good condition. Any player who does not feel 
just right comes in and is carefully examined for 
obscure injuries and treatment follows. Muscle 
bruises are the most common injury during the 
early season of practice, due to too short training 
season and too violent exercise. The two types of 
muscle injuries most common are the so-called 
charleyhorse, which I believe involves no real 
muscle bruise but a general fatigue of the muscle 
and some tearing of the belly of the muscle; and 
the muscle that has been distinctly bruised by direct 
trauma. Alternate hot and cold packs are applied 
for a half hour or more—three minutes of hot and 
one minute of cold. The boy is instructed to make 
the applications once or twice during the day and 
to return daily until he is dismissed by me. No 
direct pressure is applied over the center of the 
area when there has been trauma, but a general 
relaxation around the area is used. In cases of 
charleyhorse I often use a rolling pin, gradually 
rolling out the area. Joints whose motion is ai- 
fected by these contracted muscles are put through 
their normal range of motion and existing lesions 
are corrected, which gives the boy a definite ad- 
vantage over a boy cared for by nonosteopathic 
means. Boys with bruised muscles are not allowed 
to practice until marked improvement has occurred 
and then only lightly. As a rule a muscle injured 
on Saturday or early in the week is in condition to 
be used again by the following Saturday. By way 
of comparison, the average injured high school 
player uses liniments, baking, and either absolute 
rest or no rest, and has no doctor or one unused 
to handling athletic injuries. 


The most common sprains are of the ankle, 
wrist, or knee; ankle sprain being the most preva- 
lent injury. During my work with the team, we 
have had only one or two sprained ankles during 
games, which is, I believe, a remarkable record in 
a three-year period, and due to the strapping before 
the games. Sprains, if seen immediately, are given 
osteopathic manipulation regardless of the pain, hot 
and cold packs are applied, and the parts are 
strapped in inversion. The boy is kept off his feet 
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for a day and then gradual exercise begun, with 
further osteopathic treatment as needed. Usually 
sprains occur in practice, and are not seen until 
several hours or a day has elapsed. By this time 
swelling has become quite severe, and hot and cold 
packs are applied, also rest, and strapping which 
must be done with particular care due to the swell- 
ing. 

The so-called slipped cartilage of the knee is 
treated by the method described by J. A. Stinson in 
the A.O.A. booklet, “Osteopathic Care of Athletes.”+ 
In chronic cases I have also used with much success 
the bandaging as described by “Duke” Simpson, 
an athletic trainer. This permits full flexion and 
extension of the knee, but little lateral metion of 
the joint. 

Four fracture cases are of interest: 

Case 1.—An impacted fracture of the wrist, which a boy 
sustained early in the game and refused to complain of until 
later in the game. This looked like a sprain until x-rayed, 
and offers conclusive evidence of the need of good x-ray 
service, 

Case 2.—A case of fracture of the transverse processes 
oi the second and third lumbar vertebrae due to a knee being 
driven into the back of a boy who was flat on the ground. 
This boy had little pain and did not see me until just before 
the next game, complaining of so few symptoms that he was 
allowed to play part of the game. The pain increased and 
he had to be taken out. X-rays showed the true condition. 
This boy ought to have been kept out of the game and would 
have been had he reported for examination and treatment 
when the injury occurred. 

Case 3—A fourteen year old boy, weighing one hundred 
and eighty pounds, who is an excellent player but not experi- 
enced in blocking, fractured the eleventh rib. This boy was 
entirely too young to be allowed to play with and against 
boys from eighteen to twenty-one years old even though they 
did weigh less. 

Case 4—A dislocation of the elbow joint. X-rays showed 
a slight chip off the head of the radius. The fracture healed 
well in three weeks and the dislocation, though severe, was 
so quickly reduced that by five weeks after the injury occurred 
the boy was able safely to play a good game of football. 


During the week anywhere from two to ten 
boys a day will come in for treatment. It is my 
opinion that most injuries occur during practice 
due to the negligence of the boys themselves, in 
that they do not strap their ankles or wrists and 
do not wear good padding. Many come to practice 
late and go into hard active play without proper 
calisthenics to loosen them up. This should not 
be permitted. 

In the November Readers’ Digest there is an 
article by Dick Hylan, a former west coast football 
star, in which he shows that the majority of fatal 
football injuries are in high school or sand-lot foot- 
ball games. He states that high school schedules 
should be cut to two or three games a season. 
Theoretically this would be a benefit, but as soon 
as the boys stop playing in high school they will 
play outside, which will be much more dangerous 
due to the fact that they will not have as good 
coaching, nor as good uniforms, nor as careful 
medical attention as they receive in high school. 


I am told that in California many schools are 
adhering to the rule that no boy may play in high 
school football except between the ages of 16 and 


tThis technic was described also in an article by Dr. Stinson in 
The Journal of the American Osteopathic Association for February, 
1932, p. 229. 
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19. This undoubtedly makes for more even match- 
ing ot teams, but I have seldom seen a small player 
severely injured by a much larger one. What I 
have often seen is an ignorant player, no matter 
how large he is, injured by his own foolhardiness. 
Our most striking example of that occurred in 1933. 
A boy 20 years old, and weighing nearly 200 
pounds, had been playing substitute backfield posi- 
tion. One of our line men was injured and this 
boy was put in at guard. He had played this posi- 
tion only occasionally. <A large fullback, weighing 
about 240 pounds, was crashing our line for large 
gains. Our inexperienced guard stopped the man 
with his head and was badly shaken. The next 
play the same thing happened and he was knocked 
out. He was carried off the field and in a few 
minutes came to and his head seemed to clear. The 
boy did not come to see me for several days, and 
when he did he was in a severe state of compression 
of the brain. After two years he is not yet entirely 
recovered. His injury would not have happened 
had he known enough not to tackle with his head. 


Comparison of the age and records of our last 
three teams is, as I have said, illuminating. Our 
team in 1933 had an average age of 18 years, 4 
months. They won nine games. The only dis- 
abling injury was the one which I have just de- 
scribed. In 1934 our team was younger by 11 
months than the average of 1933—the boys averag- 
ing 17 years, 5 months. They won eight games 
and suffered no disabling injuries. 


This year we had the youngest team I have 
ever known. They averaged only 16 years, 3 
months, but they attempted to make up with cour- 
age for what they lacked in age, poundage, and 
experience. They won three games and lost four, 
and in doing that suffered several fractures. 


There is at present a rule which forbids foot- 
ball practice in New York City high schools before 
the opening of school, which is after Labor Day. 
Yet most high school elevens have a game sched- 
uled within two weeks or at the most within three 
weeks after school opens. The boys cannot be pre- 
pared properly in so short a time. They go into 
that first game not in condition and unready for 
even the minor hurts they are almost certain to 
sustain. The result is apt to be that their play and 
their condition for the remainder of the season are 
below par. There is a lack of logic in this restrain- 
ing rule. Either the boys should be permitted to 
practice—better yet, required to practice—before 
school opens in September, or the first game should 
not be played before the first Saturday in October. 


Undoubtedly some of the teams do not adhere 
to the rule against practice before school opens. 
Those teams come up to the first game better pre- 
pared and better able to protect themselves against 
injury, while being stronger in offense. The other 
fellows must suffer. 


Our coach has said that our high school team 
is always ready for a game in that no boy is per- 
mitted to go on the field while in a weakened con- 
dition as a result of injury sustained in a previous 
game or in practice. This assertion is illustrated 
by the fact that the captain and quarterback of the 
team, who was chosen as all-city quarterback by 
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the New York American for three years in succes- 
sion, was the only one of the group chosen who, 
several weeks after the season was concluded, did 
not show evidence of some football injury. This 
advantage was credited to osteopathic care. 


Now several conclusions may be drawn: Foot- 
fall for high school boys, as it is now regulated and 
played, is a dangerous game. That cannot be 
doubted, but it can be made a better game and made 
reasonably safe if certain safeguarding rules are 
established and rigidly enforced. These five things, 
at least, | would have done: 


(1) Require at least four weeks of supervised 
training before the first contest. 


(2) Give rigid adherence to the age limits of 
16 to 20 for players. 


(3) Daily supervision by a physician (prefer- 
ably osteopathic) experienced in treating athletic 
injuries and with knowledge of best methods of 
preventing them. 


(4) Compulsory wearing of protective ma- 
terial and supports on ankles, wrists, and weakened 
joints and muscles, during practice as well as at 
games. 


(5) Limited number of games and severe dis- 
cipline for those who indulge in unapproved games. 


There are many men now carrying disabilities 
of more or less severity, which are directly due to 
past years of football. Many of these could have 
been prevented by osteopathic care. Many are now 
being prevented by osteopathy and the number will 
be further reduced when all football teams have 
osteopathic physicians in constant attendance. 


144-49 Thirty-Fifth Avenue. 


New Disease Discovered 


Discovery of a new disease and progress already made 
toward its prevention are announced simultaneously by two 
physicians in the United States Government service. The mal- 
ady, which has appeared in isolated instances in a number of 
states, has features resembling meningitis, infantile paralysis, 
and epidemic encephalitis, or sleeping sickness. Pronouncing 
it a new disease, Dr. Charles Armstrong, of the U. S. Public 
Health Service, and Lieutenant-Commander Paul F. Dickens, 
of the Navy Medical Corps, suggest the scientific name 
“acute lymphocytic choriomeningitis” for it. The agent caus- 
ing the disease is found by the two physicians to be a filter- 
able virus. 


Cases of this disease have been reported in California, 
Maryland, District of Columbia, Illinois, Ohio, and Virginia. 
The disease runs its course in ten days to two weeks, and re- 
covery is complete without paralysis or other after effects. 


Monkeys, mice, and guinea pigs are susceptible to the 
virus causing the malady, and the two physicians suggest that 
“a reservoir of the disease may exist in animals.” 


Tests show that a blood serum of patients who have re- 
covered serves to protect experimental animals from the virus. 
The serum has not yet been used in human patients to test 
its power to forestall development of the disease —The Diplo- 
mate, December, 1935, p. 297. 
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Adaptive and Protective Mechanisms of the Skeletal System 


W. F. Srracuan, D.O. 


Chicago 


A. critical individual would find it extremely 
difficult to suggest any improvement in the manner 
of construction and action of the parts of the human 
skeletal system. The structure of bones, and_ their 
changing relationship at joints when acted upon by 
muscles, is a study rich in practical applications. 
Such a study creates a feeling of confidence in the 
principles of construction, and also a feeling of respect 
for the founder of the system of therapy which is 
based upon the mechanical adjustment of these parts 
to restore normal body function. 


With this thought in mind, it seems appropriate 
to consider some of the ways by which skeletal struc- 
tures can protect and adapt themselves in response 
to the ever-changing and occasionally excessive de- 
mands of function. The human machine has many 
safety devices, which at all times and especially in 
time of the greatest need, act to prevent malfunction 
and disease. It is reassuring to know that these 
factors of safety are working toward the same goal 
which the manipulative therapist seeks to attain, It 
is well to be acquainted thoroughly with these allies 
of ours so that we may work with them, never thrust- 
ing additional barriers in their way. 


Probably no one person knows all there is to be 
known about the self-protective mechanisms of the 
body; certainly no one has recorded them all. No 
claim of completeness or entire originality will be 
made for the material to follow. 


The most reliable source of information is a 
painstaking observation of the living body itself, 
supplemented, if possible, by studies in the dissection 
laboratory. 


Bone is the first type of structure which attracts 
our attention. It consists of fibrous organic material 
infiltrated with lime salts which impart hardness. 
Bones, especially in the young, have a certain degree 
of elasticity which is provided by their organic ma- 
terial. In the very young, bones are protected from 
fracture by their elastic quality; later this quality 
is largely, but not entirely, sacrificed as the stresses 
of weight-bearing and locomotion assert themselves. 
The growth of bone is interesting, since we are con- 
fronted from time to time with cases showing an 
arrested development and since, in the local repair 
of fractures, certain phases of the growth process 
are repeated. The original pattern in cartilage or 
membrane does not determine the final structure and 
form of the completed bone. Bone tissue in this 
impressionable growth period is influenced greatly 
by the functional demands to which it is subjected. 
As an example, one has only to consider the form 
of the proximal end of the femur and its acetabular 
socket in the case of so-called congenital dislocation 
of the hip. Faulty childhood habits of spinal pos- 
ture are registered in the adult bony spinal struc- 
ture. The fact that correction of such abnormal 
functional conditions, during the growth period, re- 


sults in a return to the normal shape and structure 
of the bone, further illustrates the interdependence 
of structure and function—a fundamental principle 
of our system of therapy. Natural forces or in- 
fluences tend toward the normal; the body mechanic 

the osteopathic physician—performs a real service 
when he removes the barriers. 

The bones of the body are constructed in such 
a manner as to withstand severe strains, yet with- 
out excessive weight or bulk. In proportion to its 
weight, a hollow cylinder is more efficient as a weight- 
bearer than a solid one. Long bones may be con- 
sidered as hollow cylinders although the cavity con- 
tains marrow and is traversed by spicules of spongy 
bone. The marrow, which is so important in body 
cconomy, is well protected by the outer shell of 
compact bone. The trabeculae of spongy bone are 
quite orderly in their arrangement. They are arranged 
in position and direction to correspond to the lines of 
stress. They can be considered as “calcified lines of 
force.” On the x-ray picture they show a graphic 
record of the habitual working condition of the bone. 
A. weight-bearing bone is subjected to tensions, com- 
pressions, bending, and shearing types of force. Since 
the internal structure is naturally best adapted to 
withstanding the habitual stresses, we see an explana- 
tion as to why a moderate force applied in an unusual 
manner may cause fracture. 

The shape and contour of weight-bearing bones 
is such as will provide for shock absorption. The 
shaft of the femur, for example, is slightly convex 
anteriorly and laterally. ‘The elasticity of the bone, 
though apparently slight, is enough to lessen the trau- 
matic effect of jarring strains transmitted longitudi- 
nally through the shaft. The ribs also, though not 
weight-bearing bones, protect themselves by their 
elasticity. 

Another important provision for avoiding trauma 
to bones is the manner in which one bone contacts its 
neighboring bones at the joints. We know that an 
individual in jumping or falling is much less likely 
to receive injury if his ankle, knee and hip joints are 
semiflexed than if he remain stiff-legged. In the 
former position the bones have an opportunity to 
“crawl away” from the brunt of the force, as a base- 
ball player partially withdraws his hand to make the 
contact less abrupt as he catches the ball. 

The normal curves of the spine act as shock- 
absorbers because in the transmission downward of 
a jarring compression force, a part of it is spent in 
causing the normal curves to increase. Thus the 
spinal ligaments take up some of the shock. Of 
course, the intervertebral discs themselves are of 
great importance in this capacity. 


This function of joints in preventing bony in- 
jury is one worthy of thought. Strenuous activity 
in athletes, for instance, calls for an efficient pro- 
tective mechanism. Managers of baseball teams 
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and football squads are finding that manipulative treat- 
ment of minor joint conditions reduces the percentage 
of crippling injuries received by the players during 
the season. 

The bones of the leg, amd to a certain extent, 
of the forearm, protect themselves by each acting 
as a prop for its companion bone. The fibula would 
seem to be rather a feeble prop for the comparatively 
massive weight-bearing tibia, but vet a light prop or 
guy wire properly placed is enough to prevent a heavy 
structure from toppling and crumbling. The fibula 
does not have to be sturdy in itself to protect the 
tibia from lateral forces. A flexible ruler can be bent 
easily toward the flat side but not toward the edge. 
Again, the outside of the leg is subject to more ex- 
ternal traumatic forces than the inside. The fibula, 
then, is usually first to encounter the force, and 
even if it fractures, it is likely to save the weight- 
bearing tibia from injury. 


The bones of the vault of the skull are suited 
ideally to protect themselves and the brain from 
external violence because of their even external con- 
vexity. The parietal, occipital, and frontal eminences 
present regions of increased convexity offering fur- 
ther protection at the points most susceptible to ex- 
ternal violence. A homely illustration of this prin- 
ciple is the difficulty in breaking an egg by longitudinal 
pressure applied by the palms of the hands. The 
convexity of a well-constructed dam faces upstream. 


We notice quite a difference in the form and 
attachments of a first or second rib as compared 
with an eleventh or twelfth. A glance at the first 
rib is enough to observe that it is built for stability. 
It will not bend, since it is flat in one plane and 
curved in another. It is short, rough, and com- 
paratively thick. These qualities protect it from in- 
jury. The floating ribs, long, slender, and freely 
movable, are attached to the corresponding vertebrae 
only by one joint, at the head of the rib. These ribs 
are protected from external force by their ability to 
advance before the force, avoiding any abrupt re- 
sistance to it. We observe that ribs of both types 
become lesioned apparently with greater frequency 
than the intermediate, more typical ribs. To restore 
the maximum protective function to the lower ribs, 
the prime object should be to create proper freedom 
of independent motion. In the case of the upper ribs, 
normal position is important, and since the first rib 
is so firmly connected to the first thoracic vertebra, 
the treatment of this segment is usually necessary in 
case of lesion of the rib. 


Limitation of space permits only a mere men- 
tion of some common examples of the adaptive ability 
of bones in the presence of definite pathology. The 
new working conditions resulting from a_ persistent 
fracture deformity, the formation of new joint sur- 
faces after an unreduced dislocation in a child, the 
stress hypertrophies, the lipping in arthritis, and the 
vertebral wedging in scoliosis are all examples of 
bone tissue making the best of a bad situation. 

We have mentioned earlier that muscles are 
influential in determining the shape and contour of 
bones. A muscular individual develops bones which 
are strong and rugged.. Bones themselves are pas- 
sive, since they cannot function except as directed 
by muscle action, which produces a variable degree 
ot motion or of stability at the joints. From the 


functional and adaptive standpoint, bones, muscles, 
and joints cannot be separated. 


An efficient machine is one which wastes very 
little energy in loss of heat, in friction, in overcom- 
ing inertia and the effect of gravity. Muscles make 
use of several good mechanical principles which act 
to increase muscular efficiency. Realizing and recog- 
nizing these principles allows the manipulator to 
minimize the wasting of energy on the part of the 
patient. As E. R. Hoskins has said, “An individual 
may waste so much energy in standing that he has 
little if any power left to accomplish useful work.” 
Psychological treatment by the use of old-fashioned 
tonics fails to help fatigue from this cause. 


It should be of interest and help to consider 
some of the ways in which muscles adapt them- 
selves for performing the work demanded of them. 
The principle of leverage is commonly made use of. 
Examples of all three types of levers are seen. As 
an individual stands on tiptoe, the ball of the foot 
acts as the stationary fulcrum, the Achilles’ tendon 
holds the heel bone upward, and body weight is 
applied downward through the talus. Another type 
of lever is seen at the elbow. As an individual 
flexes the elbow in lifting an object with the hand, 
the biceps muscle applies the force between the 
weight in the hand and the fulcrum point in the 
elbow. An example of the third type of lever is seen 
in the manner of support of body weight by the ver- 
tebral column. In this example the weight acts an- 
teriorly, the spinal column acts as the fulcrum and the 
long posterior spinal muscles, acting as guy-wires, 
supply the force. Without going into detail, we can 
point out that lever action can be interfered with 
by weakness of the force applied by the muscle, by 
increased load which is to be acted upon, by an un- 
steady fulcrum, and by a shortening of the lever arm. 
Primary muscle weakness and the application of a 
burden which is too heavy are factors which are so 
obvious that they may be dismissed without further 
consideration. It is interesting at this point to notice 
that the relative positions of the fulcrum, the point 
of application of force, and the point of action of the 
weight is important. If the joint concerned is sub- 
ject to lesioning, it means that the leverage length 
can be thus changed, disturbing the application of the 
whole leverage principle. Lesions of the foot, of the 
elbow, of the spine and of other joints, cut down 
local and general body efficiency in this purely me- 
chanical sense, to say nothing of other effects of 
such lesions. 

Muscle efficiency is increased by arrangements 
to increase the angle of application of the force. At 
the knee this is provided for by the enlargement of 
the distal end of the femur as compared to the shaft. 
If it were not for this and the thickness of the 
patellar, the shortening of the patellar tendon would 
produce more approximation of joint surfaces than 
extension movement. Other similar arrangements to 
increase the angle of application of force are the 
femoral condyles for the gastrocnemius muscle, the 
spinous and transverse processes of vertebrae for 
the long muscles of the spine, and in the fingers, the 
tendons of the deep flexor passing through the split 
tendon of the superficial or sublimus flexor. There 
are two characteristics which provide for strength 
in a long muscle. One is that the fleshy fibers are 
short and attach obliquely to the tendon, which ex- 
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tends for a considerable distance into the substance 
of the muscle. The other feature is that the point 
of insertion (i.e. where the application of force is 
made) is at considerable distance from the center of 
joint motion. A long muscle adapted for speed is 
characterized by long parallel fibers, and the point of 
insertion a short distance from the center of joint 
motion. 


The three flat muscles of the abdominal wall are 
well adapted to withstand intra-abdominal pressure 
by the oblique direction of the fibers of each layer 
in relation to those of the other layers. Surgeons 
decrease the incidence of postoperative hernia by split- 
ting the fiber bundles wherever possible instead of 
cutting them. 


In the extremities are numerous examples of 
biarticular muscles which, as the name implies, are 
capable of producing motion in two joints. This ar- 
rangement provides for the necessary combinations 
and successions of joint movement in coordinated 
action of the extremity. In walking, the rectus 
femoris muscle swings the thigh forward and at the 
same time extends the knee. As mentioned before, 
a long muscle with parallel fibers sacrifices strength 
for speed. Strength is provided by shorter uniarticu- 
lar muscles which supplement the action of the long 
biarticular muscle. The action of the three vasti 
muscles combines with that of the rectus femoris 
in extending the knee. Similarly, the short head of 
the biceps femoris muscle functions with the biarticu- 
lar hamstrings and the gastrocnemius with the soleus. 


When an individual attempts to keep his knees 
extended as he bends forward to touch the floor he 
puts a strong tension on the biarticular hamstring 
muscles. Flexion of the knees permits the insertions 
of the hamstrings to become approximated to the 
origins. The resultant reduction in tension of the 
muscles facilitates bending, as the pelvis is no longer 
restricted from forward flexion on the thigh. These 
examples are sufficient to point out the role of biar- 
ticular muscles in coordinating and facilitating com- 
plex movements of the extremities. 


The muscles related to the shoulder joint prop- 
erly deserve comment on the efficiency with which 
they act to maintain the humeral head in contact with 
the small shallow glenoid socket. The joint is ren- 
dered sufficiently stable without sacrificing mobility. 


There is no distinct borderline between com- 
pensatory or protective muscular changes and true 
pathology. The muscular tension of an acute lesion 
which, in the beginning prevents further movement of 
the type productive of trauma, may later prohibit or 
restrict normal joint function. 


SUMMARY 


The framework of the body including the bones, 
joints, and muscles is suited ideally to function effi- 
ciently and protect itself and the body as a whole from 
adverse environmental conditions. Since this skeletal 
system does become, on occasion, the site of patho- 
logical changes, it follows that its protective mech- 
anisms are subject to failure. An attempt has been 
made to point out the nature of some of these mech- 
anisms with the idea that further study and ob- 
servation may aid us in preventing and correcting 
symptoms from mechanical causes. The mechanical 
actions and adaptive qualities of joints have scarcely 
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been mentioned, not because of any lack of impor- 
tance in the total picture, but because this phase of the 
subject has been recorded efficiently by previous 
discussions. 


Chicago College of Osteopathy, 
5200-50 Ellis Ave. 
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Osteomyelitis* 


A. G. Reep, D.O. 
Tulsa, Okla. 


Bone infection involving the cortex and medul- 
lary canal is termed osteomyelitis. In a_ practical 
manner, the condition is inclusive, combining in most 
instances a periostitis, osteitis, and myelitis. The 
processes in bone infections are the same, varying only 
in duration and severity of the pyogenic factors. 

Osteomyelitis recognizes no immunity as to type 
or size of bones. No age enjoys exclusion; it is most 
common during the rapid growth of bone. Although 
the long bones are perhaps oftenest attacked, such as 
the tibia, femur, and humerus, flat and irregular ones 
are included also. Our most stubborn case was one 
of the scapula. Incidence is greatest in children and 
young adults, but the mature and even the aged are 
subject to its ravages. 

Etiology.—Perhaps no disease has a greater va- 
riety of causative factors, all pyogenic, however. This 
varied list includes the coccus group, as commonest. 
Of these staphylococci, albus and aureus, and strep- 
tococci, lead. Not only is this group commonest, but 
it is also the most virulent, accounting for a large 
majority of the severe acute attacks. Of less inci- 
dence, but of great importance, should be listed luetic 
and the Neisserian infections. Tuberculosis as a cause 
of osteomyelitis, rather than a primary infection of 
bones, especially of joints, is more common than for- 
merly supposed, while the pneumococcus and typhoid 
bacillus are less usual as well as less virulent, but 
frequently occur. Of unusual occurrence is actinomy- 
cosis, especially as it involves the jaw bone and less 
frequently the ribs and vertebrae. 

Contrary to expectations, the characteristic pyo- 
genic involvement is of mixed origin, the mixture 
including nearly any combination, but oftenest the 
coccus groups. 

Mode of Entrance.— How does osteomyelitis 
reach and attack bone? The answer is: by either the 
infective or traumatic route, or both. For practical 
discussion we think of the portals of entry classified 
by Baetjer and Waters! as follows: 


1. “Infection, hematogenous or lymphoid in ori- 
gin, carried directly to the medullary canal by 
means of the nutrient canal. 


. “Infection lodging beneath the periosteum. 
. “Infection arising within the joint. 


. “Infection by direct inoculation, as in wounds 
and compound fractures.” 


+ WwW 


*Delivered before the Diet-Gastrointestinal-Internists Section of the 
Thirty-Ninth A.O.A. Convention, Cleveland, 1935. 
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In the first group, infection is carried by the blood 
or lymph via the nutrient channels to the medullary 
canal. This soft, fatty tissue affords ready access to 
all parts of the myelin portion of the bone to the 
epiphyseal lines which it seldom passes. Its progress 
is arrested but a brief time here, according to Holmes 
and Ruggles’, until by the way of the Haversian canals 
and their connecting canaliculi, the compact bone is 
traversed distally toward the periosteum, which usually 
becomes secondarily involved. Thus early in the at- 
tack, only the marrow is involved, making recognition 
difficult. This is thought to be the usual route. It 
permits extremely rapid dissemination of the infection 
to practically all parts of the bone. 


Much less rapid spread will occur if the infection 
is between the periosteum and the cortex. This is due 
to the density of the cortex, which causes it to spread 
around the outside of the bone. Here a severe peri- 
ostitis will occur early while penetration to the medul- 
lary portion is momentarily delayed. 


In the instance of the third portal of entry, that 
is, infection arising within the joint, a rapid destruc- 
tion of the articulating surfaces occurs. Ultimately 
the cancellous end of the bone may be eroded, but 
this is rather unusual since cartilage has such a high 
resistance to infection that only organisms of high 
virility, such as the streptococci, can destroy it. This 
type occurs with too great frequency in children with 
often rapidly fatal results. 


Infection by direct inoculation, such as compound 
fractures, involves all the structures, that is, the me- 
dulla, cortex, and periosteum simultaneously. Limita- 
tion of extension may result only in delayed union or 
nonunion, or may traverse the fragments throughout 
their lengths. In that event the periosteum becomes 
infiltrated, retracts from the edge of the wound and 
detaches from the bone. Some necrosis and slough- 
ing invariably occur. 


Types.—Osteomyelitis may be acute or chronic. 
With children and the adolescent, it is usually acute. 
In a typically acute attack the bone becomes tender, 
and disabled usually, subsequent to trauma. General 
body malaise and a rather high fever develops within 
a few hours. Pain is always a prominent symptom. 
The part feels as if it is about to burst. This is the 
period of invasion, when the medullary portion is 
being attacked and destroyed by the pyogenic invasion. 
Until the marrow is thoroughly infiltrated, there is 
but slight progress. 


At this stage recognition is difficult. Even the 
x-ray fails to show any definite changes. It is, how- 
ever, the ideal stage for treatment, precluding as much 
bone destruction as is possible. 


Unless checked at this point, invasion through the 
Haversian canals soon carries the infection into and 
through the cortical portion to involve it and the peri- 
osteum. The cortex is never involved primarily. The 
intermingling of these infected canals compresses the 
blood vessels thus shutting off nutrition and permits 
a breaking down of the bone in various parts with 
patches of normal bone interspersed. These areas of 
normal bone are completely surrounded and isolated 
as the calcium salts along the canals are dissolved out 
and, being removed from sources of nutrition, become 
sequestra or foreign bodies. These may be single or 
numerous, a large portion of the shaft of a long bone, 
or many, particularly in flat bones. In the meantime, 
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pyrexia has developed, the part has become swollen 
and extremely tender, and the patient shows every 
evidence of extreme toxemia, perhaps true septic in- 
fection, or even pyemia. 


If untreated at this level of progress, the destruc- 
tive process continues, while the periosteum may 
thicken to a remarkable degree and attempt to lay 
down on its inner margin numerous osteoblasts, re- 
sulting in the formation of a shell or involucrum 
around the affected bone. This may continue in fa- 
vorable instances until a new shaft is imperfectly 
formed just outside the ravaged shaft it is attempting 
to displace. 


During this interval, the accumulated pus has 
probably broken through into the surrounding soft 
tissue and is draining spontaneously as a large abscess, 
if unattended. If the infection is virulent, there is 
much destruction and but little bone production. If 
chronic, the converse is true. A single bone may be 
involved or several in areas far removed may be 
affected simultaneously. In one of our patients, there 
was involvement of a scapula and a fibula at the same 
time. 


In chronic osteomyelitis the destructive process is 
slower and is characterized by the large amount of 
new bone production. Hence the sequestra are small 
and often difficult to demonstrate by the x-ray, while 
the involucrum is unduly large, often resembling a 
large tumor in size and shape. 


Acute osteomyelitis has a rather high death rate 
among children, while the chronic type is far less 
fatal. The latter is commonest in the third age period. 


Tuberculous Type. — Tuberculous osteomyelitis 
deserves special mention because of its incidence and 
the confusion in its recognition. It appears in the 
cancellous ends of bones; that is, in joints, in contra- 
distinction to the usual pyogenic type which attacks 
the shaft. It is primary in about 20 per cent of the 
cases. The bacilli may be lymph or blood borne to 
the area of lowered resistance. Here the degeneration 
results from endarteritis which causes the blood to 
extravasate, affording a perfect culture medium. This 
gives rise to the term hemorrhagic osteomyelitis 
whether in this or the usual pyogenic type. Even 
years after apparent healing, trauma may awaken to 
activity the disease process. Primary tuberculosis is 
commonest in the shafts of short bones, attacking the 
epiphysis and spreading to the joint. The spine, pel- 
vis, extremities, and shoulder girdle frequently suffer. 
Here tubercles form, necrosis occurs, and cavity for- 
mation and consequent sequestra develop. Tubercu- 
lous sequestra differ insofar as they are always 
attached at one point and are usually wedge-shaped. 


K6nig* thinks these sequestra are due to destruc- 
tion of an end artery by a tuberculous embolus or an 
intra-arterial growth of bacteria. Resultant develop- 
ment may be a sclerosis or continued softening or 
caseating of the bone. The one means healing or 
osteogenesis, the other, bone destruction. Regenera- 
tion is slow and uncertain. 


Focal Infections —These pyogenic infections may 
be primary or secondary by invasion from elsewhere. 
Where the disease seems primary, according to 
most authorities, probably it is due to undiscovered 

, focal infections. It is always essential to assume that 
this is true to stimulate alertness in examinations, thus 
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abbreviating what would otherwise become a chronic 
course. 


The usual structures to be accounted for are: 
teeth, tonsils, adenoids, ears, sinuses, intestinal canal, 
gallbladder, and the genitourinary and respiratory 
tracts. Skin infections and blood conditions, particu- 
larly lues, must be watched for. 


Anything that lowers vital resistance is at least 
contributory, This includes wasting diseases, unwhole- 
some food, and filthy surroundings. 


Trauma is the common predisposing cause. It 
obtains in at least half of the cases that develop. This 
may be a direct blow, a strain, sprain, or twist. The 
damaged tissue forms a favorable culture field for the 
pus organisms. 


Symptoms.—Summarizing the symptoms in a typ- 
ical attack of hematogenous osteomyelitis, the first 
sign is pain in the bone involved. This is near the end 
of a long bone; it is sudden in onset, and violently 
aching in character. Because the pathology is en- 
closed in what might be called a rigid container, the 
shaft, septic absorption is rapid. Immediately follow- 
ing the initial chill by which it is ushered in, the tem- 
perature is high, pulse rapid, tongue dry, eyes sunken, 
urine scanty, and there is stupor. Within 72 hours 
from the initial chill, pus appears in the medullary 
cavity and the bone is extensively damaged. 


At this point, progress is at a standstill for sev- 
eral hours with some signs of improvement. This 
slight improvement is thought to be due to extension 
of pus into less resistant tissues. X-ray examination 
at this stage is usually negative. If untreated, this 
stage is followed by intense toxemia, acidosis, high 
temperature, and in fatal cases death from septicemia 
with no further local manifestations necessarily ap- 
pearing. 


In other cases the soft tissue swells, is discolored, 
glossy, and edematous due to pus collecting beneath. 
This may drain spontaneously. The epiphysis may be- 
come filled with pus, by extension from the medullary 
canal, and the adjacent joint included, although this is 
not the rule. The shaft and periosteal changes, previ- 
ously referred to, now occur, resulting in extensive 
necrosis. 


As diagnostic means, x-ray and blood analysis 
are invaluable. A polymorphonuclear leukocytosis oc- 
curs early. When actual bone changes begin to occur, 
the x-ray tells the story. This may be within 48 hours. 
Bone destruction and the thickened periosteum show 
readily and conclusively. The fact that there is no 
increase in size of the shaft at any time eliminates the 
possibility of malignancy. When sequestra and in- 
volucra form, they are easily detected ; the one within 
the shaft, the other immediately outside the shaft. 


Differential Diagnosis—The differentiation of 
rheumatism or arthritis from osteomyelitis is based 
on the fact that in the former the joint is involved 
from the beginning, while in the latter it is along the 
shaft. 


Osteochondromata and other benign growths ex- 
pand the cortex, while osteomyelitis does not. 


In malignancies there is a continuous tissue in- 
volvement radiating equally from a point. There are 
. . . . . 

no sequestra or isolated devitalized portions. 
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Certain parasitic diseases, notably echinococcus 
and cysticercus, produce a rarefaction of the medulla, 


usually single, but are accompanied by less severe 
toxemia. 


Brodie’s abscess is a localized osteomyelitis in the 
cancellous head of a bone. It is punched out in ap- 
pearance, and seldom spreads, hence does not form 
sequestra. Following the acute stage it is treated 
operatively by removing an area containing the abscess 
in toto, including the thickened periosteum. 


A less frequent condition to be differentiated 
from osteomyelitis is Kummell’s disease. According 
to D. M. Griegg*, conservator R. C. S. Museum, Edin- 
burgh, this disease is “a decalcification as a result of 
local hyperemia due to local post-traumatic disturbance 
of the autonomic nerves controlling the tone of the 
arterioles and capillaries.” 


Tuberculosis, as such, is progressive, producing 
local destruction of joints and epiphyses with little 
regeneration. Reference is here made to previous 
discussion of this condition. 


Prognosis —The prognosis is invariably grave, 
with an average mortality of 20 per cent. Even if mild 
or operated upon, convalescence is extended. The 
nearer the infection is to the body trunk, the more 
unfavorable is the outlook. Small children suffer 
most. 


TREATMENT 


Nonsurgical Treatment.—Seldom, if ever, is non- 
surgical interference to be countenanced. Rarely in 
low grade infections, such as the pneumococcus, may 
palliative or expectant treatment be instituted, until 
the infection becomes localized. Immobilization and 
hot packs are serviceable. Delay or palliation has too 
often resulted in terrific bone destruction or even 
fatalities. 


Operative Treatment.—If sufficiently early that 
the infection is limited to the medullary cavity, the 
procedure is to drain the canal. This is accomplished 
by selecting the most accessible approach, incising the 
periosteum, and removing enough of the cortex to 
give free drainage to the medullary space. The prac- 
tice of simply incising the periosteum depending upon 
Volkmann’s canals or boring a number of holes 
through the cortex for drainage is now considered a 
questionable procedure. Thorough drainage at this 
stage will usually prevent further destructive process 
and preclude curetting of the canal. 


Following surgery, the wound is left open, 
into which packs of vaseline gauze are placed and an 
immobilization dressing is applied. If much edema 
exists, hot, wet antiseptic dressings may be applied 
for from 24 to 48 hours until the temperature falls. 
Following this, packs moistened with Dakin’s or 
Merthiolate No. 45 solutions are recommended to be 
used. The wound is to be kept open by vaseline gauze 
drains. 


If the patient is very septic, small blood trans- 
fusions or glucose given intravenously will aid his 
recovery. Much fluid intake is advisable. 


Thus, if operated upon early, but little necrosis 
may occur, and the wound may close permanently. 
Drainage may continue for from weeks to months, 
usually ultimately discharging through sinuses. The 
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x-ray will show whether bone necrosis is occurring, 
the sequestra forming in from three to five months. 
The healing must be from within outward. 


If there is a second onset of symptoms following 
operation, there is extension of the disease. This must 
be isolated and another operation performed. Re- 
peated surgical interference is not unsual to remove 
the ravaged tissue and establish free drainage. 


When sufficient necrosis has occurred that seques- 
tra develop, their removal is necessary, since they 
act as foreign material. This should not be hurried, 
however, since this foreign material stimulates the 
formation of osteoblasts, resulting in the formation of 
a substantial involucrum. The involucrum is neces- 
sary to preserve continuity of the shaft. Fractures 
occur easily at this stage, and too frequently result in 
difficult union or nonunion. 


When the sequestra are not removed and the 
various necrosed “pockets” not drained, sinuses form 
and continue to drain for years; or, healing over, 
break out anew in an adjoining area. This requires 
the saucerizing operation in which the dead bone and 
sufficient cortex are removed to permit the soft tissues 
to collapse into the wound, thus obliterating the dead 
spaces. 

In the event there are large sclerotic areas, cures 
are difficult and sometimes impossible to effect. Multi- 
ple small abscesses may exist which even radical op- 
erations may fail to identify and drain. Unless dis- 
covered and removed, the condition becomes chronic. 
If too much bone has been removed, a plaster cast or 
splint is indicated to avoid fractures. 

In chronic osteomyelitis, the treatment is similar 
to that for acute. Here we find a very thick peri- 
osteum if early, and heavy involucrum if late. After 
surgery in which drainage is openly maintained, a 
vaseline gauze dressing is packed in the wound. A 
plaster cast adds to safety. This is particularly neces- 
sary in the cases of “worm-eaten” bone that maintains 
its size but is extremely brittle. Skin grafting for 
cosmetic effect is usually successful. 


In Compound Fractures.—Osteomyelitis in com- 
pound fractures presents a serious complication. The 
site of the infection tends to be limited to the site of 
the fracture, thus differing from the typical hemato- 
genous type. In recent infections, the problem is to 
maintain adequate blood supply, ample drainage and 
immobilization of the parts in proper position and 
alignment. Under general anesthesia the wound is laid 
wide open and devitalized tissue carefully removed 
with a minimum of damage to nerves and blood ves- 
sels. Following this, the fracture is reduced and 
splints or a cast are applied. Traction is used if 
needed. 

Aftercare, according to H. E. Conwell®, consists 
of introducing the Dakin tubes into every part of the 
wound and irrigating it every two hours with Dakin’s 
solution. Other authorities favor Orr’s® advice and 
pack the wound with vaseline gauze. If there is much 
inflammatory edema, large hot wet packs over a large 
area are to be recommended. What is used is rather 
immaterial, but normal saline solution is often em- 
ployed. 

In old compound fractures complicated by osteo- 
myelitis, the procedure is somewhat varied. Union is to 
be preserved when it exists if at all possible, since a 
fresh fracture complicates treatment considerably, 
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often resulting in nonunion, particularly in adults. 
Therefore subperiosteal resections should not be re- 
sorted to. 


Operation is usually indicated within from three 
to six months, as before stated. Sometimes the simple 
removal of the sequestrated bone will result in healing. 
More often there will be a variable amount of diseased 
tissue within the callus which calls for more extensive 
surgery. The bone is exposed subperiosteally by a long 
longitudinal incision, and a saucerized area is excised. 
This includes about half to three fourths of the cortex, 
leaving a pencil of bone intact. Care to preserve 
nerves, blood vessels, and muscle tfssue is exercised. 
Saucerization is continued in both directions on the 
shaft to permit the removal of all the dead tissue. 


Aftercare, according to Orr, may be used. How- 
ever, into the wound, in certain cases, calcium salts 
have been placed to stimulate osteogenesis, according 
to the experiments of Clay Murray’. These salts are 
poured into the wound and rubbed over the diseased 
bone. Over this is placed the vaseline dressing and 
the wound left wide open. The cast is left on from 
three to six weeks, after which time it is removed and 
the dressings lifted out. The wound and parts are 
thoroughly cleansed with soap and water and rubbed 
with alcohol. More calcium salts are applied and the 
process repeated as often as needed, leaving the cast 
on until odors or the softening of the cast compels its 
removal. If the original operation removed all of the 
devitalized bone tissue, this method should be success- 
ful, permitting healing to obtain from the bottom 
outward. 


Thus the Orr method has points of advantage 
over the older Dakin treatment in that the patient may 
remain at home, the dreaded change of dressings is 
obviated, and the results are proving somewhat better. 
By substituting iodiform gauze soaked in balsam of 
Peru for the vaseline dressing, much of the objection- 
able odor is eliminated. 

Another method of treatment of the suppurative 
process was introduced by Baer* in 1929. It consists 
of the use of sterile blowfly maggots. These maggots 
are produced and tested by commercial !aboratories, or 
are grown privately according to formulas developed, 
among which Robinson and Simmon’s® discussion is 
replete as to apparatus and methods of production. 


The purpose of surgical maggots is to reduce 
toxemia by the removal of debris with a minimum or 
no destruction of vital tissue. Repeated curetting 
means unavoidable trauma and the devitalizing of 
quantities of normal tissue at the place and time 
where its presence is of extreme necessity. By the 
maggot method preservation of normal tissue by the 
liquefaction of the debris is facilitated, and drainage 
promoted. 


Supporting Treatment.—For osteomyelitis, as for 
nearly every conceivable malcondition, vaccines have 
been prepared with the hope of building up body re- 
sistance. It is doubtful whether any of these are of 
value in osteomyelitis, with the possible exception of 
the autogenous type. Too much dependence even in 
this might easily lead to the neglect of proven factors. 

A diseased condition with such high toxicity and 
uncertain convalescence as is true of osteomyelitis re- 
quires every possible advantage. Being a bone disease, 
it is safe to assume there is a calcium and phosphorus 
imbalance. A diet rich in these minerals should be 
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provided, as well as generally nutritious food. High 
acidity is almost invariably present, hence an alkaliniz- 
ing intake is indicated. Food tonics, in addition to the 
proper diet, are worth including. Sun baths appro- 
priately adapted are very valuable. Perhaps the great- 
est general supporting factor is osteopathic manipu- 
lative treatment. In this disease there is always a 
vascular problem, pus being present in the blood 
stream, a condition which should respond to manipu- 
lative treatment correctly given. It is suggested to 
treat generally, exercising care not to disturb the 
affected part. Even there massage will aid. Treat- 
ment should be given as for any systemic infection. 


SUMMARY 
1. Osteomyelitis is one of the greatest contrib- 
utors toward maiming and crippling the human race. 
Its mortality rate is alarmingly high, 20 per cent. 


2. Its greatest incidence and greatest mortality 
is during the period of rapid bone growth, childhood 
and early adolescence. 

3. Causative factors are extremely varied, but all 
pyogenic in nature. Trauma and wasting diseases 
activate or predispose to its attack. 

4, In diagnosis, the x-ray is the greatest aid, ex- 
cept in the very early stages where its findings are 
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usually misleading. Physical signs are generally sufti- 
cient to warrant immediate treatment. 


_5. Treatment consists primarily of thorough 
drainage, established early, and the removal of bone 
debris as it forms. 


_ 6. Supporting treatment should include alkaline 
diet of high calcium and phosphorus content and gen- 
eral osteopathic manipulative treatment. 
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Statistical Studv of Lesions of the First and Second Thoracic Vertebrae 


Ciara Jupson StittmMan, D.O. 


Pasadena, Calif. 


In reviewing case reports from many sources, it 
was noticed that abnormal conditions of the eyes were 
frequently associated with lesions of the first to the 
third thoracic vertebrae. It is true that patients often 
complained more grievously of other symptoms, such 
as headaches, recurrent nasopharyngeal infections, 
and other disorders, but disturbances of the orbital 
tissues seemed distinctly prominent. This relation has 
been reported frequently in osteopathic literature. 
A. T. Still in Osteopathy, Research and Practice’ 
mentioned “atlas to fourth dorsal” as being concerned 
in disturbed functions of the orbital tissues. Several 
of his other writings contain this observation also. His 
pupils report that he emphasized the second thoracic 
lesion as being of especial importance in the cause of 
eye disorders. 

C. J. Muttart* reported a case of blindness in a 
boy seven years old. Lesions of the third thoracic and 
third cervical vertebrae were found. Correction of the 
lesions was followed by restoration of vision within 
six weeks. 


The anatomical relations concerned in the patho- 
genetic relations of osteopathic lesions and eye tissues 
were described by Louisa Burns* in a paper at Put- 
in-Bay in 1906. She reported certain experimental 
work done in The Pacific College of Osteopathy, deal- 
ing with bony lesions and color vision in 1919. Many 
later reports of experimental work with animals at 


Sunny Slope Laboratory have shown the relations be- 
tween second thoracic lesions and eye disorders, in- 
cluding cataract, dislocation of the retina, and conges- 
tion and disturbances in the function of the intrinsic 
muscles of the eyes. 


Restoration of the sight of Signaller Skeyhill was 
reported by Riley D. Moore‘ at Boston in 1918. This 
case aroused much attention at that time. 


The late G. V. Webster® reported the cure of a 
case of chorioiditis in September, 1920, which pre- 
sented a definite picture of the effects of vertebral 
lesions. In this case ophthalmoscopic examination 
showed the characteristic picture of simple cho- 
rioiditis. “Osteopathic lesions were found to be a 
twist between the axis and the third cervical, the axis 
being posterior on the right and the third cervical 
spine extremely sensitive. There was also a lesion 
consisting of a rotation between the fourth and fifth 
dorsal vertebrae, the fourth dorsal spine being to the 
right. There was an approximation of the spinous 
processes of the third and fourth dorsal vertebrae. 
The cervical lesion was corrected first. The dorsal 
lesion seemed to have the most direct bearing upon 
the pathological condition in the eye.” 

In this case vision diminished gradually from 
December, 1919, until April, 1920, when he could 
distinguish nothing more than daylight and darkness. 
With the correction of the thoracic lesion, vision began 
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to improve gradually. At the end of three months 
he was able to read fine print on a gray background. 


Studies made at Palm Springs, Calif., were re- 
ported by myself* at Toronto in 1925. The Cahuilla 
Indians are subjected to irritating dust storms, bril- 
liant sunlight, and intense heat. Trachoma and folli- 
culosis are common. Ordinary care has not given 
good results in the treatment of these conditions, 
while the results of osteopathic manipulative treat- 
ment have been gratifying. The reports published in 
THE JOURNAL OF THE AMERICAN OsTEOPATHIC Asso- 
CIATION for November, 1925, describe seven cases 
illustrating the relations of second thoracic lesions 
with abnormal conditions of the tissues of the eyes. 
The results of osteopathic manipulative treatment, 
given under conditions approximating experimental 
accuracy, were described. 


The effects of second thoracic lesions are not 
limited to the tissues of the orbit. Diseases of the eyes 
may be due to many other factors than these. The 
fact that such lesions may be the sole cause, and fre- 
quently are a predisposing or exciting cause, of eye 
diseases, and that they may exacerbate the action of 
other etiological factors or may delay or prevent re- 
covery from injury or infection of the eye tissues, 
cannot be too vigorously emphasized in osteopathic 


literature. 
STATISTICS 


In order that statistics may be accumulated, an 
attempt has been made to collect unbiased reports of 
examinations. In nearly all these cases, the records of 
treatment have been omitted. 

Case reports have been collected from several 
osteopathic clinics and hospitals in Los Angeles and 
neighboring cities. 

INTRODUCTORY NOTES 

No attempt has been made to determine the 
exact cause of any disorder in this group. Such an 
attempt is manifestly doomed to failure, because each 
patient showed several conditions which might have 
been of etiological value. Patients included many 
races and representatives of several social and eco- 
nomic strata. 

In no case was there evidence of insufficient food, 
or of a lack of sunshine or vitamins. 

In nearly every case bad teeth and constipation 
were noted in the records. The use of laxatives was 
very common. 

In preparing these tables 200 consecutive cases 
were studied. Every case in which a lesion of the first 
or the second thoracic vertebra, or both, appeared, 
was included in this table, together with the disorders 
noted in the report of the examination. No attempt 
has been made to relate the lesions to the etiology of 
the disorders and in certain cases it seems improb- 
able that any such relationship exists. 

It is evident that, if great numbers of patients 
are studied in this way, accidental factors probably 
will be lost in the final averages, while factors of actual 
value will assume progressively greater importance. It 
is hoped that further contributions from widely dif- 
ferent sources may extend these statistics, and that, 
in presence of great numbers of records, local and 
impertinent factors may be nullified, while important 
etiological factors remain in high relief. 


TERMINOLOGY 


Disorder.—Symptoms and evidences of malfunc- 
tion were included under the general term disorders. 
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Typical, uncomplicated diseases were rarely found. 
Nearly every patient showed also some evidences of 
bad teeth, constipation, and the use of laxatives. 


Lesions.—Structural disturbances which might 
affect function were called lesions. Bony lesions were 
characterized by palpable disturbances in bony rela- 
tions and by neighboring tissue changes. Chronic 
lesions were associated with dilatation of the cutane- 
ous blood vessels over the affected articulation, and 
with some degree of rigidity. Unless otherwise indi- 
cated, bony lesions were chronic and of unknown 
duration. 


Index.—The letters in this column refer to case 
histories. Further information concerning any case 
will be given on request, except that the identity of 
patients will not be divulged. 


TABLE I 
UPPER THORACIC LESIONS IN FEMALES 


Index Disorders Lesions Other Factors 
GH-CAC  Photophobia. 1 thoracic History of 
Colitis. 2 thoracic weakness 
Pain in back; 3-5 lumbar without 
hips. known cause. 
Pelvic conges- 
tion. 
VV-CBF Repeatedcolds; 2-3 thoracic Marked and 
weakness. persist- 
Exophthalmos. 8-10 tho- ent  emacia- 
Pain in shoul- racic tion, 
der. 
BH-COE Hiccoughs. 1-4 thoracic Tonsillec- 
Headache; dim 1-3 cervical tomy, not fol- 
vision. lowed by im- 
Recurring provement. 
pharyngitis. Overwork in 
school. 
FE-BIF Congestion left 2 thoracic 
eye. 
Paresthe- 
sias both 
shoulders, and 
in upper part 
of back. 
Symptoms of 
hyperthyroid- 
ism. 
DA-HF Pain in upper 1-3 thoracic 
part of back. Occiput 
Dyspnea. 3 cervical 
Acne. 1-3 ribs 
Photophobia. 
BF-BGB Glaucoma. 1 thoracic Recent acci- 
Lumbago (re- 1-3 cervical dent, bruise 
cent). (recent) on right 
Night sweats cheek still 
(recent). visible. 
TB-CBC Pain in right 1! thoracic History of 
shoulder. 2-3 lumbar, uterine pro- 
Cardiac ar- (recent) lapse. 
rhythmia. Recently hurt 
Dyspnea. back while 
Night sweats. cranking car. 
SE-GF Lumbar pain. 1 thoracic 
Heart irregular 7 cervical 
and “pound- 4lumbar 
ing” wuncom- 
fortably. 
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Index 
RM-BIB 


TC-AIB 


CM-CDB 


SL-AOH 


PC-CLB 


PC-CLC 


Disorders 

Pain in right 
ankle. 

Cystic ovary. 

Fibroid uterus. 

Vague discom- 
fort in eyes. 


Pain between 
shoulders. 
Frequent _ton- 
sillitis. 
Mitral 
ciency. 
Uterine pro- 
lapse and sal- 
pingitis. 


insuffi- 


Recurrent ach- 
ing in right 
arm and both 
shoul - 
ders; weak- 
ness in arms. 

Dim vision. 

Photophobia. 

Pain knee 


since fall 
four days be- 


Lesions 
2-3 thoracic 
2-3 cervical 
1 lumbar 
cuboid 


3-5 cervical 
1-4 thoracic 
1-3 ribs 

1 lumbar 


2-3 cervical 
2 thoracic 


and sec- 
ond right 
ribs 


3-4 cervical 
2-3 thoracic 
8-9 thoracic 
Sacrum, 


fore. posterior 
on right 
side (re- 
cent). 
Early cataract 2 thoracic 
in both eyes.* 
Drooping left 1 thoracic 
evelid. 
TABLE Il 


Other Factors 


Right side con- 
genitally 
larger 
throughout. 


UPPER THORACIC LESIONS IN MALES 


Index 
CN-CAD 


DJ-CAE 


GM-CBI 


WS-CBF 


MG-COF 


Disorders 
Dyspnea; car- 
diac arrhyth- 
mia, 
Pain eyes 
and in shoul- 
ders. 


Brachial neuri- 
tis. 

Discomfort in 
eyes. 


across 
sacrum. 

Recurrent 
“colds.” 


Herpes over 
right radial 
nerve distri- 
bution; pain 
in shoulder. 


Headaches; 
cramp in 
muscles of 
upper thorax 
and neck. 


Lesions 
3 cervical 
1-2 thoracic 
lumbar _ri- 
gidity 


7 cervical 
1-4 thoracic 


3 cervical 
2 thoracic 
10 thoracic 


7 cervical 
1-2 thoracic 
1-2 rib 


1 thoracic 
and 
1 rib 


Other Factors 


Disorders dat- 
ed from fall 
two months 
before exam- 
ination. 


Symptoms dat- 
ed from 
strain thirty 
months be- 
fore exami- 
nation. 


*After osteopathic manipulative treatment, cataracts diminished and 


finally vanished. 
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Index Disorders Lesions Other Factors 

GV-BIO_ Graves’ disease. 3 cervical 
Pain over sa- 2 thoracic 

crum. 5 lumbar 

SC-BOF Pain since in- 2 thoracic 
jury of shoul- (recent) 
der one week 1-2 ribs (re- 
ago. cent) 

BW-CCO_ Dyspnea, mitral 7 cervical 
murmur. 1-2 thoracic 

Pain in shoul- 1-2 ribs 
der. 

D\W-BHI Injured back, 2-3 cervical 
followed by 2-3 thoracic 
visual cloud- Pelvic twist, 
ing for some (recent) 
weeks. 

Pain and pa- 
resthesias in 
right arm for 
some weeks. 

JE-CDE Weakness; 1-2thoracic 

headaches. 11-12 tho- 
Dyspnea. racic 
Arthritis of 5lumbar 

arms and 

knees. 

PC-CLD Vision dim. 1 thoracic Marked diffi- 
Headaches. 2 thoracic culty in fit- 
Photophobia. ting glasses. 

PC-CLE Photopho- 2thoracic Symptoms 

bia and head- exacer- 
aches. bated by ex- 
PC-CLK Pain in right 2 thoracic ‘ight. 
arm; edema cervical 
in right hand. 
PC-CLA Progress-_ 1-2thoracic Previous diag- 


ive loss of 
vision.} 


nosis of optic 
nerve atro- 
phy. 


tAfter osteopathic manipulative treatment, there was complete recov- 
ery of vision. No return of symptoms during 15 years’ observation. 
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OSTEOPATHIC RESEARCH IMPERATIVE—II. 


We have touched only the edges of the possi- 
bilities in osteopathic research and osteopathic 
practice, as was pointed out in these pages last 
month. Several lines of study were suggested, 
such as might be taken up by senior students look- 
ing to the preparation of theses, or carried further 
in the research departments of osteopathic colleges 
and other institutions. 


The roentgenologic studies recently under- 
taken at the Philadelphia college were mentioned, 
and attention was also called to the so-called 
“lymphatic pump,” the so-called “splenic stimula- 
tion” treatment, and the use of spinal traction. 


The field is unlimited. The workers are few. 
If even 1 per cent of the members of the osteo- 
pathic profession would set themselves each to 
study one particular problem, the results in a very 
few years would be beyond the range of our pres- 
ent imagination. 


A study of the low back problem and of posture 
in general by means of standing x-ray pictures 
offers a field perhaps as promising as any of those 
named last month. 


Wallace M. Pearson of the Kansas City col- 
lege, commenting on the making and the study 
of x-ray pictures of standing patients, a study 
greatly stimulated by W. A. Schwab and the late 
Earl R. Hoskins, has recently said: “Standing pic- 
tures honestly discussed will literally make over 
one’s application of treatment. If one works for a 
few years with no such pictures and then takes 
some, he will wonder how he got the results he 
did with so little on which to base his treatment. 
He will cease to sell an osteopathic service that is 
sincere but inaccurate, and that causes the patient 
to drift from one osteopathic physician to another 
hoping to find the promised results. He will thence- 
forth give a service that will keep that patient 
satisfied. The manipulator needs the help of the 
x-ray, and the technician should set out to help 
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him. Until now the x-ray men for the most part 
have been using their machines for the surgeon 
and for bone diseases.” 


In the last few months at least two hundred 
standing pictures have been taken at the clinic of 
the Kansas City college for postural study alone 
and as a guide to the correct application of mechan- 
ical treatment along the indicated lines. Dr. Pearson 
relates that some of these pictures, among other 
things, show why the thin woman gets menstrual 
pain through mechanical interference with the 
ovarian and uterine circulation, not by way of 
lesion interference through vasomotor control, but 
as a result of the colon lying on the pelvic floor. 


In this number of THe JourNaL there appears 
an article reporting the effects of certain conditions 
on the tissues of the eyes, and even on sight. 
Postural disturbances, joint lesions, etc., have long 
been known to have these effects, but there is a 
great field for study in connection with eyestrain 
as a Causative lesion and the importance not only 
of having proper lighting, but also of having ade- 
quate eye examinations and getting something done 
for whatever may be found wrong. 


The feet may seem to be far removed from the 
eyes, yet a paper was presented at the Cleveland 
convention showing the consensus of many men 
as to the influence of foot lesions on the eyes. 
Other possible effects of foot conditions are tenta- 
tively put forth in an article in this number of 
THE JOURNAL, pointing the way to studies which 
almost any osteopathic physician in general prac- 
tice, and particularly those concentrating their 
attention on feet, might carry out to the advantage 
of all of us. 


Closely related to the question of traction, 
taken up last month, is that of the intervertebral 
discs in general. There are those who believe that 
the overwhelming majority of osteopathic spinal 
joint lesions are not caused by falls, bumps, strains, 
colds, or exposure, but rather by the gradual thin- 
ning of the intervertebral discs, which, when not 
caused by occupational and positional posture, are 
due to continuous gravitational pull, the weight 
of the head and the arms and adipose tissues upon 
a vertical spine which was originally intended as a 
horizontal one. It is a field that has been explored 
scarcely at all. 


One of the Old Doctor's most insistent axioms 
was: “The rule of the artery is supreme.” Our 
students, therefore (both undergraduate and gradu- 
ate) should be greatly interested in the work which 
W. Curtis Brigham* has been doing for nearly 
twenty years, in the injection or infusion (not 
transfusion) of whole human blood. Dr. Brigham 
himself has used this method many thousands of 
times and other members of the profession have 
followed him in the pioneering use of what he calls 
“this method of hormone therapy.” Dr. Brigham 
~~ ©Dr. Brigham’s work has been explained in The Western Osteopath, 


now Clinical Osteopathy, for October, 1917; in Osteopathic Physician 
for June, 1921, and in his booklet, “The Brigham Blood Treatment.” 
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holds that blood injections are useful in all acute 
diseases where other methods have failed; in post- 
operative cases where infection is severe and loss 
of blood excessive; in premature senility, kidney 
deficiency ; in glandular imbalance; in malnutrition, 
and in bleeding, whether of the acquired or of the 
inherited type, so that major operations of a radical 
nature may be performed in cases deemed hopeless 
by those who use ordinary procedures to control 
hemorrhage. 


Among profitable studies which might be made 
on the blood, it is interesting to speculate upon— 
and it would be interesting to know—the effects of 
heat on blood chemistry and physiology, and other 
vital processes in the body. This is particularly 
true in view of the interesting claims constantly 
made that the efficacy of artificial fever treatment 
was recognized first by osteopathic physicians. In 
fact, it is said by one of our best informed authori- 
ties on the subject that in all of the papers pub- 
lished in osteopathic periodicals dealing with 
articles on fever therapy, not one has given the 
principles of the system. It would seem that there 
should be a scientific, unbiased, survey of the 
artificial therapy field, including an investigation 
from the standpoint of the various modes of pro- 
duction—diathermy, short wave, infra-red, hot 
water, etc. 


The studies which so vitally need to be made 
may depend for correlation upon the colleges or 
upon some more distinctively research organiza- 
tion but, as is pointed out in another editorial this 
month, the individual doctors have, or can secure, 
invaluable data. Each will do better work and 
serve his clientele, his profession, and himself better 
if he will, day by day and year by year, follow a 
definite, concrete line of study. (He need not carry 
it to the point of insisting that every case coming 
to him is due to the one pet lesion or disability 
on which he is concentrating.) Certain subjects 
of study were mentioned last month and others are 
suggested herein. There are plenty of others to 
suggest themselves to individuals who do not care 
to take up one of these. It cannot be said too 
often that negative findings are as important as 
positive, and that failures need to be reported, just 
as much as do successes. It is well to read what 
journals and books may have to say on the subject 
one may choose for study, but after all, the living 
bodies of our patients are the most fascinating 
textbooks, and there are more truths hidden away 
in them than have been dreamt of in our philosophy. 


R. C. Me. and R. G. H. 


OSTEOPATHY IN FOOTBALL 


The paper on “Osteopathy and Football,” which 
appears in this number of THE JouRNAL, attracted un- 
usual attention, being reported widely in newspapers 
and quoted by at least one well-known radio sports 


speaker. 
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THE MORE REAL THE EFFORT, THE LESS 
ACTUAL THE HAZARD 


The first interest of an osteopathic physician 
is the alleviation of the physical sufferings and dis- 
comforts of his fellow men when they are beset 
with pain or afflicted with disease. 


As a professional man, his second interest 
should be that he be capable of rendering assistance 
to other members of his profession, and adept at 
rendering such assistance in such manner as will be 
instrumental in promoting and stabilizing profes- 
sional self-respect. 


Another interest of importance—of paramount 
importance to every osteopathic physician—is that 
he be making persistent and constant effort to 
justify our existence as a separate and distinct unit 
in the field of therapy. And the combined goal of 
all prime factors of osteopathic interest is that each 
and all of us may feel that in an hour of need we 
can turn to a member of our own profession, con- 
fident in the assurance that we shall receive sane 
advice, reliable counsel, and gratifying support. 


Whenever that is brought about by the con- 
scientiously honest effort of the great majority of 
practicing osteopathic physicians, then—and then 
only—will osteopathy radiate from within itself 
that affluence necessary to command the respect 
which is desirable from without, insure esteem 
amongst ourselves, and make a reality of what has 
been—and still is—but an empty air castle of pre- 
sumptuous aspiration. 


We may not care to live, professionally, wholly 
within ourselves. But before we venture to forage 
too far beyond our own fundamental boundaries, 
we should have proved to ourselves, unequivocally, 
that we are sufficiently interested in our own basic 
principles to have mastered their technicalities and 
to have demonstrated their practicability. 


We may be denied professional privileges and 
courtesies in allopathically dominated hospitals ; but 
why manifest belligerency over that? Consultation 
with physicians of another school of practice may 
not always be available to us; but why protest in 
a spirit of grievous injury? Why be inconsistent 
in the matter’ Why comb the earth in the search 
of petty grievances, while at the same time we at- 
tempt to impress the world with our independent 
self-sufficiency ? 


Whenever we, as osteopathic physicians, reach 
the stage where we strive incessantly to know well 
all that is fundamentally sound in osteopathy—the 
osteopathy of the structural lesion—so that we can 
practice our science without stint of our principles, 
then will we have discovered that there is so much 
of value for us to cultivate within our own inherent 
domain that it is but wanton dissipation of time 
and energy and needless sacrifice of pride and self- 
respect for us to be constantly disconcerting our- 
selves with the repeated tabulation of extraneous 
grievances. 
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By no means are we suggesting that the prac- 
tice of osteopathy be limited or restricted to manip- 
ulative therapy. The men and the women with 
osteopathic degrees who represent us in the fields 
of proctology, urology, dietetics, obstetrics, and 
surgery, are rendering commendable service to the 
profession. The value of that service, in each in- 
stance, is commensurate with the degree of effi- 
ciency attained in each respectively selected spe- 
cialty. 


We do maintain, however, that the actual 
appreciation of osteopathic physicians for osteopa- 
thy, and the respect of other persons for the science 
of osteopathy, are dependent primarily upon accom- 
plishments of osteopathic physicians rendered 
through manipulative effort. 


Give us men and women with talent and ambi- 
tion to represent us in the fields of surgery and 
obstetrics. Give us men of our own profession in 
the fields of proctology and urology. Give us men 
and women in the interesting province of dietetics. 
Let us give them support and encouragement as 
they manifest individual aptitude to present our 
worthy professional bid for general recognition of 
our comprehensive college curriculum. 


But let us not be unmindful of the fact that for 
every osteopathic physician who relinquishes 
manipulative osteopathy to enter what to him is a 
field of greater interest, there are from one to a 
half dozen persons, representative of schools of 
lesser influence, greedily ready to appropriate every 
relinquishment and capitalize upon it. 


That means, then, that if we are to spare one 
man out of ten that he may enter a field of special 
practice, the rest of us must augment our osteo- 
pathic efficiency by a margin of some 10 per cent, 
in order to compensate for the transfer. It means 
also, that those of us who, in the conduct of our 
general practice, find it incumbent upon us to de- 
vote time and energy to measures not purely 
osteopathic, must redouble our concentration upon 
that phase of our practice which is purely osteo- 
pathic in order to maintain a balance favorable to 
our vital interests. 


The osteopathic colleges launched a dangerous 
undertaking when they elaborated their training 
course to round out their graduates into finished 
physicians. There was that danger that too great 
a number of those graduates might elect to mini- 
mize the importance of anatomical structural re- 
lationship and overestimate the advantages to ac- 
crue from methods and measures not dependent 
upon the structural relationship concept. 


Yet there was no alternative in keeping with 
the conscientious desire that humanity be served 
judiciously by men and women imbued with oste- 
opathic zeal. And so the osteopathic colleges 
accepted the challenge. They provided for the com- 
prehensive teaching of all subject matter relative 
to the healing art, relying upon the very complete- 
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ness of instruction to propagate osteopathic con- 
ception. 


We all realize that the results of the courageous 
movement. have very largely vindicated the ven- 
ture. Yet it is not too late for the spirit of over- 
confidence to rebound in calamitous repercussions. 
We have neither license nor patent that secures us 
in the possession of principles which are naturally 
the object of envy. Whenever an osteopathic physi- 
cian shows evidence of treating his osteopathic 
principles with but secondary consideration, he 
opens the way to encroachment upon our territory 
by individuals unqualified to assume the trust. The 
more profoundly studious one is of osteopathy, the 
less will he be inclined to apologize for the sim- 
plicity of its principles, and the less will he be in- 
clined to exaggerate its effectuation. 


Today we are in a position to prosecute diag- 
nosis from the standpoint of deranged structural 
relationship without jeopardizing the ultimate 
physical well-being of our patients. By right of 
education we are entitled to the confidence of the 
public. We are entitled to the confidence of the 
members of the dominant school of medicine. In- 
dividually we are accorded that confidence, in large 
measure, as we manifest sincerity in ourselves and 
confidence in our principles, and adhere to a reason- 
able code of professional ethics. Collectively, we 
are recipients of acclamation from the outside world 
just as the sum total of our professional conduct 
merits approbation. 


The science of osteopathy can thrive only upon 
the aggregate of individual effort. The profession 
of osteopathy can be promoted only through fra- 
ternal cooperation of its practitioners. Whatever 
the status of osteopathy, now or in the future, its 
destiny lies wholly in the hands of but one group 
of persons and that group is made up of the prac- 
ticing osteopathic physicians of the day—and none 
other. 

R. C. Hart. 


DIRECT CONTACT BRINGS RESULTS 


“T believe our organization will grow stronger 
and more efficient as we, individually, get a more 
general understanding of what is being done, or 
needs to be done, rather than having a few to carry 
the burdens quietly and tell little of their accom- 
plishments.” 


This statement appears in a letter commenting 
on the recent A.O.A. Group Conference where the 
President, the Executive Secretary, and other of- 
ficers of the American Osteopathic Association 
went from state to state placing the problems of 
the organization directly before the membership in 
those various localities. 


“We need information on all important phases 
of our professional organization,” this writer went 
on to say, “for we daily meet people whose minds 
are alert to every advancement made by other 


tMembership Status. Jour. Am. Osteo. Asen., 1936 (Jan.) 35:251 
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schools of therapy. We can keep abreast to some 
extent if we read our journals carefully, but to hear 
our problems discussed by those who are in the 
front lines makes them grow in importance and 
reality to us.” 


This writer thus visualizes a weakness in the 
whole profession, a weakness partly due to modesty, 
partly due to a willingness to work for an end 
without compensation, but perhaps more than any 
other thing due to actual ignorance of the necessity 
of cooperative understanding. We quite generally 
recognize the necessity for cooperative action, but 
the only way that we shall ever be able to grow up 
in the osteopathic profession and be willing to trust 
small groups to carry out details for us is for us 
first to understand the problems, the difficulties, so 
that we may then appreciate the success of efforts 
along professional lines. 


We have, as a profession, too often held a dis- 
trust or believed a criticism of our clinics, our hos- 
pitals, our schools, and every other organized effort 
simply because no one has realized the importance 
of conveying the true details of this organization 
plan to every member of the profession. 


These things cannot be done completely 
through publications. The meetings held some 
weeks ago constituted an experiment to determine 
whether or not such information could be dis- 
tributed with sufficient clarity in that manner. The 
results of the experiment are evident to some ex- 
tent in resolutions adopted by all the groups, of 
which the following are samples: 


One voted its “sincere desire to cooperate, in 
every possible way, to bring about, locally and 
nationally, the fulfillment of several purposes out- 
lined during this conference ;” and to “adhere as 
closely as possible, in any attempted or contem- 
plated legislation in this state, to the program laid 
down by the American Osteopathic Association in 
matters relating to the recognition of members of 
our profession by public health authorities.” An- 
other voted that the meeting “has had the effect 
of stimulating greater interest in the vital problems 
common to all, and pertaining particularly to those 
which involve the relation of the osteopathic pro- 
fession to public welfare everywhere.” 

R. C. Mc. 


OSTEOPATHIC AMMUNITION 

The vital need for correlated, standardized, 
provable, statistics has long beset osteopathy. It 
is pressing now, as never before. In going before 
relief administrators; in approaching the United 
States Employees Compensation Commission; in 
presenting our claims before industrial compensa- 
tion boards and insurance companies; in pressing 
for proper recognition in public institutions, such 
as insane asylums; in seeking to help athletes, or 
the deaf, or crippled children; in trying to make 
known the benefits of osteopathy in obstetrics—in 
all these things unquestionable statistics are a para- 
mount necessity. 
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The Bureau of Industrial and _ Institutional 
Service is collecting information relating to the 
treatment of industrial compensation cases. A com- 
mittee of the A. T. Still Research Institute has been 
bending its efforts to secure reports on conditions 
in which osteopathy has proved more than usually 
efficacious—such as obstetrics and pneumonia. 


The Osteopathic Child Study Association spent 
two years or more collecting 1,000 case reports on 
injuries to children. It is now asking for reports 
on birth injuries, and it is hoped that these will be 
provided. 

To the practicing physician, from whom all 
these reports must come, it may seem that there is 
a conflict of interest among these several sets of 
statistics, and among the organizations collecting 
them. On the contrary, however, one set can 
strengthen the others. It has already been shown in 
these pages* how the data collected by one group 
may be utilized by others. 


There is such a vast amount of work to be done 
to render osteopathy as an organized therapy com- 
pletely efficient that it must be done a little at a 
time by many groups of workers. But there is one 
thing the doctor in the field must not for a moment 
forget: he is the power behind all osteopathic study 
associations and research groups. He has the data. 
If he wants his profession to have its body of un- 
questionable statistics, he is the one who must 
furnish them. 


HITTING THE HOMEOPATHS? 

As has been previously stated in the columns of 
this publication, the Council on Medical Education 
and Hospitals of the American Medical Association 
on September 15, 1935, took an action which is indi- 
cated by the following quotations from the minutes 
of that meeting, published in The Journal of. the 
.M.A. for October 5, 1935: 


“The advances of the medical sciences have been 
and should be independent of any sectarian point of 
view, and medical education should not be handicapped 
or directed by a dogmatic attitude toward disease. 


“Resolved, That after July 1, 1938, the Council 
on Medical Education and Hospitals will no longer 
carry on its approved list schools of sectarian medi- 
cine.” 


It was quite generally believed, at the time of the 
promulgation of this edict, that the shot was aimed 
at homeopathic colleges, two of which, both high 
grade, are in existence in the United States. Whether 
or not that was the aim is for the moment unim- 
portant, but the reaction of the homeopathic profes- 
sion through the Board of Trustees of the American 
Institute of Homeopathy, as expressed in The Journal 
of that organization for January, 1936, has in it cer- 
tain very profound observations for the consideration 
of the osteopathic profession. 


Numerically, the homeopathic school of practice 
is smaller than the osteopathic. Similarly, its schools 


*Whence Our Statistics. Jour. Am. Osteo. Assn., 1935 (Nov.) 
35 :140-141. 
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have fewer students in toto than have the six approved 
osteopathic schools but those “in the know” in old- 
school medical politics know that homeopathy has 
been accorded sufferance in membership in_ the 
A.M.A., over the bitter objection of a large proportion 
of that profession. 


Uniformly, the homeopathic group have been 
called upon to fight legislative battles of a nature 
similar to those which the osteopathic profession has 
been called upon to undertake. 


The editorial in question infers that the claim 
that homeopathy is in fact a sectarian practice is not 
more true than that allopathy is a sectarian practice. 
It calls attention to the fact that, if the Council on 
Medical Education and Hospitals of the A.M.A. re- 
tains its rule, by July 1, 1938, homeopathic schools will 
be required to change their name, but that it is not 
certain that they will necessarily be required to change 
their type of teaching. 


The editorial does not refer to the difficulty these 
homeopathic colleges will have with certain of their 
endowments which were made contingent upon the 
teaching of homeopathy in the schools in question. 


To continue with the editorial, its writer brings 
out the importance of this decision and its effect on 
the status of every homeopathic practitioner. Atten- 
tion is called to the usefulness of the American Insti- 
tute of Homeopathy and the protection it has so far 
served to give to those legally practicing homeopathic 
medicine today. Such change in name of these schools 
as proposed will involve a loss of prestige for homeo- 
pathic physicians, says the editorial and, while the 
truth of homeopathic principles would not thereby be 
destroyed, their advancement would be for a long time 
retarded. 


The editorial writer calls attention to the influence 
of the word homeopathic as a reminder of purpose of 
the institution teaching that type of medicine and it 
calls attention to the vulnerability to infiltration of 
opposing thought whenever the name is omitted. There 
is, too, the loss of legal security to homeopathic insti- 
tutions and the probable destruction of the American 
Institute of Homeopathy, since its members are prac- 
tically all eligible to membership in the A.M.A., if 
the term homeopathy is destroyed and with it the 
proper teaching of its principles. The reader’s atten- 
tion is drawn to those homeopathic schools and physi- 
cians who have been lulled into a sense of false 
security offered them by membership in the American 
Medical Association. Not many will believe that there 
is any intention actually to merge the methods of 
homeopathy with those of allopathy. 


A very definite stand in the matter, and to our 
way of thinking a very commendable stand, has been 
taken by the Board of Trustees of the American In- 
stitute of Homeopathy. At a recent meeting they 
offered to show that their schools are conducted in a 
manner second to none, that their graduates are 
thoroughly trained in their medical education, and 
that the schools conform to the standards set by the 
A.M.A. in regard to faculty and facilities. 


EDITORIALS 


293 


On the contrary, they emphatically denied the 
right of any organization to tell them what the name 
of their organization shall be, or what the names of 
their schools shall be, and they term as impertinent 
the attempts on the part of anyone to dictate or to 
deny their right to teach homeopathy. They will, 
therefore, not concede to any outside agency their 
right to name their institutions, or to teach what they 
will. It is their intention to take the matter to the 
public and to the courts if it becomes necessary to do 
so. Many smaller groups of homeopathic physicians 
have met and passed even more forceful resolutions 
and we suspect that the A.M.A. has caught a Tartar 
in this early attack. 

Probably no blue print is necessary as an accom- 
paniment of these observations. 

x. 


RESEARCH INSTITUTE AND FOUNDATION 

With the merger of the A. T. Still Research 
Institute and the American Osteopathic Founda- 
tion come many changes. The resulting organiza- 
tion is called A. T. Still Osteopathic Foundation 
and Research Institute, with John E. Rogers, Presi- 
dent; C. N. Clark, Secretary; and Fred Bischoff, 
Treasurer. 

3roadened activities are planned for the organi- 
zation, the first expression of which was the ap- 
pointment of a managing director, Rollin E. Becker 
of Haskell, Okla. Dr. Becker is a son of A. D. 
Becker, president of the Des Moines Still College 
of Osteopathy, a trustee of the American Osteo- 
pathic Association and a former President. Another 
manifestation of the widening program is the es- 
tablishment of headquarters at 430 N. Michigan 
Avenue, Chicago, where Dr. Becker as managing 
director will carry on his work effectively. 


FORMER PRESIDENTS TO MEET 

A feature planned for the coming convention 
at New York, by Program Chairman Riley, is a 
session at which former presidents of the associa- 
tion will bring us messages of inspiration based on 
their experiences and observations. 

This will provide a graphic demonstration of a 
fact which is not emphasized enough—the great 
interest taken in the American Osteopathic Asso- 
ciation by those who have been its presidents. 

Not always do these former presidents get to- 
gether at our annual meetings, but when they do, it 
is always encouraging to find how many there are. 

Fourteen of them met for breakfast at Wichita. 
Fourteen attended the meeting at Cleveland. When 
we remember that at the time of the Cleveland con- 
vention there were only thirty living ex-presidents, 
the number fourteen is an inspiration. 


Philadelphia's Fourth Annual Charity Ball 


Penn Athletic Club 
February 22 


Special Article 


OBSERVATIONS FROM THE SIDELINES 
G. W. WOODBURY, D.O. 
Alhambra, Calif. 


Any movement, or institution, that can shake off the 
rough habiliments of pioneer expediency and, in less 
than half a century, command a nation-wide acceptance 
of its worthfulness and utility, demands consideration and 
respect, if not a full measure of loyal support and fealty. 


The history of osteopathy is a chronicle of true pro- 
fessional pioneering. From its beginning, as a one-man 
departure from established beliefs in the art of healing, 
it has grown with ever-increasing speed, and apparently 
sound momentum, against all therapeutic laws of sense 
and gravity. Its present stage of development reveals a 
picturesque contrast between the primitive log-cabin days 
of a sketchy, precarious, early existence; and a wide- 
spread, panoramic view of well-equipped modern clinics, 
hospitals, colleges, and organized societies, as depicted in 
any summary of its professional activities. 


When professional rivalry results in serious diversity 
of opinion, such as now exists among the various schools 
of healing, questions regarding survival, absorption, or ex- 
tinction, become vital issues in the minds of thoughtful 
leaders. In the early days of competition, when opposi- 
tion is sporadic and inconsiderable, the long-established 
and powerful institutions may pay little or no attention 
to the growing struggles of interloping meddlers. But 
when some pioneer, more hardy than the others, gains 
strength sufficient to presage more than moral victory in 
the race for profits and prerogatives, then must the barbs 
of aggressive criticism be sharpened and the old hordes of 
destructive antagonism be reorganized and set in motion. 


The osteopathic profession has now reached the posi- 
tion of a serious challenger for therapeutic rights, and a 
justly proportionate share of public recognition. The 
signs of struggle to oppose these rights, and to minimize 
the worth of their implications, are plainly visible. 


The so-called “regulars” (the allopathic profession) 
are richly supplied with, and well versed in the use of, 
weapons which have proved their potency in many com- 
bats. They hold a well-nigh invulnerable monopoly of 
forces in the public forum, the legislative halls, and the 
commercialized press of this great nation. They also 
have prestige, which goes with strong aggressive leader- 
ship, in the life and affairs of many classes of its citizenry. 
With these advantages they expect to wage a decisive 
conquest, which they hope and believe will result in the 
decimation and extermination of an arrant and aggres- 
sive rival. 


What then, of osteopathy? In the day of final 
reckoning, which may or may not be far distant, will the 
profession have unified its forces, and risen in defense 
of its therapeutic heritage? Or, lulled by a sense of false 
security, will it have persisted in a policy of tranquil 
nonresistance, which can only result in forfeiture of 
former gains and jeopardy of future chances? These 
questions are in the minds of many thoughtful, if not too 
anxious, foes and partisans. They should, and must, be 
given some consideration by our people; for events are 
hastening toward the time when stern necessity will de- 
mand an answer. 


Osteopathy has yet to face its stiffest opposition. 
The final outcome of the struggle, the ultimate destiny of 
the profession, is more than debatable—it is extremely 
problematical. This is not a wild prediction, it is a care- 
fully thought-out conclusion, advanced with all due 
deference to the splendid record of osteopathy in over- 
coming previous opposition; with full knowledge of its 
marvelous pioneer accomplishments, and with adequate 
evaluation of its present-day achievements. 
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Continuous development can never be assured be- 
yond a certain stage; regardless of inherited gifts, or 
signs of unmistakable early prodigy. The osteopathic 
profession has, and has had, strong factors working in its 
favor. But strength alone is not a guarantor of per- 
petuity. Our principles are sound, our leadership is sane, 
our Central office is competently manned and furnishes 
educational inspiration through the products they dis- 
tribute. Yet, in the hour of extremest danger, in the last 
analysis of our problem of surrender or survival, we will 
find that the success or failure of our movement—in spite 
of these strong factors—will have to depend upon the 
character, attitude, and conduct of the man power which 
forms the present rank-and-file membership of the pro- 
fession. It is a truism, known throughout the universe, 
that no people or kingdom is greater than its citizen 
soldiery. 


Fortunately, osteopathy can point with justifiable 
pride to a fair percentage of wise and skillful representa- 
tives, who have based their professional lives on char- 
acter, high purpose, and clarity of intellectual vision. 
These individuals possess great courage with their fore- 
sight, and have dared to build their professional activities 
on broad foundations of tried and true, enduring prin- 
ciples. They will not fail, in time of stress, to fight for 
maintenance of our position. 


On the other hand, we have been unfortunate in at- 
tracting to our ranks of a disproportionate number of 
adherents who lack sufficient training in fundamental 
knowledge; whose experience is not based on procreative 
elements of stable character; whose interest in, and use 
of, the profession is solely for procurement of the neces- 
sary quantity and quality of “loves and fishes”; who are 
not at all concerned about the establishment or advance- 
ment of a true or vital principle. To look for loyalty from 
these members of our group, or to expect from them 
aggressive efforts toward maintaining our professional 
integrity, would be as futile as to hunt for bear with a 
water-pistol and expect results that would stock the 
family larder. 


It is thus that, within our own constituency, as it 
has been with every pioneering movement known in his- 
tory, we carry the probability of our own disaster, and 
the possibility of our own defeat. And it is largely due to 
the presence of so great a mass of indigestible and non- 
assimilable, disinterested and unpredictable, material in 
our ranks that the regrettable shortcomings and weak- 
nesses, listed in the following paragraphs, are chargeable; 
though, in some of the cited instances, they must be at- 
tributed to the general attitude of the whole profession. 


1. APPARENT INDIFFERENCE TO SELF-IMPROVEMENT 

A glaringly weak point in the osteopathic profession 
is the almost universal tendency, on the part of its col- 
lege alumni, to vegetate intellectually, if not physically, 
soon after they have passed the state board examinations 
and secured licenses to enter private practice. The years 
in college should not be, and cannot rightly be, the end 
of professional advancement and attainment. New dis- 
coveries regarding the cause and effect of disease, and 
new methods for successfully combating it, are being 
constantly promulgated. Yet the average graduate from 
an osteopathic college is so constituted that he fails to 
take advantage of further opportunities for personal in- 
vestigation, or of postgraduate study; and, too frequently, 
neglects even the occasional privileges of proffered help- 
fulness that might be his, if he would take advantage of 
group association membership, or care to attend our 
periodic mass conventions. 


A sophomoric viewpoint, of satisfaction with a first 
helping of academic knowledge, does not produce men of 
vision and broad experience. In our own profession it 
not only tends toward narrowness of individual con- 
ception, belief, and conduct; but it reacts to hinder seri- 
ously the advancement and prestige of the entire body 
politic. The world at large may be peculiar in its 
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choices; but, rightly or wrongly, it seeks for leadership 
among the trained, cultured, and intellectually active. 


Osteopathy has enough intrinsic worth to command 
respectful attention from the masses. Yet it is too often 
misrepresented as being a narrow and bigoted system. 
because of the tendency to ruttiness which is manifested 
by too large a number of its nonprogressive, mechani- 
cally and intellectually static automatons, who go through 
the motions they have once learned, but give no evidence 
of knowing why, and but little assurance that they expect, 
or hope for, any startling results or enduring benefits. 


2. NEGLECT OF ORGANIZATIONAL CLAIMS OR 
ADVANTAGES 


As a profession, we are woefully lacking in a sensi- 
ble appreciation of the advantages, needs, requirements, 
and privileges of unity. One has only to glance at the 
records of any local, state, or national society in our 
brotherhood, and figure the low percentage of listed 
memberships against the possibilities for further enlist- 
ment of eligible candidates. If it be true that, “In Union 
There Is Strength,” the great number of nonaffiliated, 
which probably means nonorganizationally-minded, mem- 
bers in our profession spells one, if not the greatest, of 
our present weaknesses. 


Although we may be gaining ground in the matter 
of enlisting even nominal membership in our associations, 
the large number of disinterested “inactives” we still 
possess would justify any captious critic of the profession 
in classifying us as a conglomerate mass of stubborn in- 
dividualists. This fact might be explained, in part, by 
the natural assumption that, being “irregulars” (so- 
called by the established practitioners), we would tend 
to react as nonconformists when a pooling of interests 
is in order; otherwise we would not have become “irregu- 
lars.” However, it may be explained, the attitude of 
rugged individualism, assumed by so many of our mem- 
bers, does not advance our chances for effectual attack 
against a common enemy; nor does it aid us in making 
a defense of our, not by any means impregnable, position 
in the world of therapeutics. 


When consideration is given to the progress which 
the profession has achieved, solely through the active ef- 
forts of its associations, and to the ever-growing need for 
further aggressive campaigns which must be waged, in 
order to maintain the position we have reached in the 
therapeutic world, it would seem that a better term than 
individualism might be used to describe, or explain, our 
lack of unity. Perhaps it would be nearer the truth if 
we were accused, or would accuse ourselves, of careless- 
ness, indifference, or plain selfishness; all of which are 
but foster children of ignorantly mistaken self-sufficiency 
and unwarranted complacency. 


As a matter of contrast, it might be well to note 
that the strength of our antagonists lies in the fact that, 
no matter how conditions may affect them personally, 
the rank-and-file members of the allopathic profession will 
forget their differences and rally en masse to the assist- 
ance and support of their closely knit and powerful 
organizations whenever there is need for lobbying, 
propaganda, or collective effort to obtain results through 
the forum, press, or ballot box. 


3. NOTICEABLE LACK OF LITERARY ACHIEVEMENT 

A patent hindrance to a full measure of professional 
development, which may sometime seriously affect our 
abiding continuance, is the inadequateness of our supply 
of specifically pertinent, professional literature. On 
numerous occasions, when legislative recognition has been 
sought by the osteopathic profession in America, and 
more recently in England, our antagonists have publicly 
called attention to an alleged inability, or absolute failure, 
on our part to teach a distinctive type of therapy. This 
criticism has been based on what its proponents call our 
shameless or slavish dependence upon textbooks and 
equipment authored and designed by adherents of the 
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longer established (and quite autocratic) school of medi- 
cal teaching and healing. 


Unfortunately, this point of attack has been ex- 
tremely successful, and has worked effectively to our 
disadvantage. But even though it be a moot question 
as to whether any source of knowledge should remain in 
sole possession of its creators, the time has come when 
we should consider the advisability, even the necessity, 
of creating and establishing our own distinctive osteo- 
pathic literature. 


Our national journals, magazines, and other periodi- 
cals are rendering an incalculable service in what may be 
called a postgraduate type of education: If widely enough 
distributed and read they would keep alive an active in- 
terest in professional affairs among the established and 
organizationally-minded members of the brotherhood. 


However the neophyte should, indeed must, get the 
proper angle of approach to osteopathic problems while he 
is in professional school; or it will become increasingly 
difficult to counteract and offset his exposure to the 
propaganda which later authors and educators of the 
dominant school may easily initiate and disseminate, 
through their literary and intellectual contributions to his 
armamentarium, 


In the very early days of our development, the use of 
alien textbooks and other agencies of instruction may 
have been feasible, if not mandatory, because lack of 
time had then precluded the possibility of formulating 
any established, publishable principles of our own. But 
now, after half a century of opportunity to acquire ex- 
perience in every phase of osteopathic theory and demon- 
stration, a sufficiently large amount of data should be 
available, in the files of well-trained instructors that our 
colleges have been developing, to make it worth while 
to correlate their findings. With proper editing, these 
findings could be incorporated into textbooks or manuals, 
which would give to students the required background 
for osteopathic interpretation of anatomy, physiology, 
pathology, physics, chemistry, and all other subjects 
which enter into the standardized curricula of our osteo- 
pathic colleges. 


The possession and effective use of our own imple- 
ments of instruction would solve many problems now 
incident to the training of osteopathic-minded college 
graduates. It would also deprive our carping critics of 
a favorite and most powerful offensive weapon, and dis- 
sipate the thunder of such misguided learned gentry, who 
have been prone to parade and capitalize our allegedly 
sole dependence on other than our own distinctive liter- 
ary productions. 

4. HESITANT USE OF CORRECTIONAL PUBLICITY 

Quite frequently in opposition journals, and occasion- 
ally in press dispatches and the public forum, the profes- 
sion is subjected to unjust and inconsiderate attacks 
which militate against its unprejudiced acceptance and 
reputed standing. It may be neither possible nor de- 
sirable to take cognizance of all these diatribes, however 
much we deprecate the venom incarnate in their in- 
spiration. 

But there are occasions when falsehood and vitupera- 
tion should be exposed, and publicly excoriated; even 
though it means that dignity and discretion be opposed, 
and well-intentioned submissivity be replaced by an ag- 
gressive show of righteous valor. 


A recently published report, broadcasting the al- 
leged inadequacy of our hospitals and colleges, has been 
distributed to every corner of the therapeutic world. The 
author of this report is an alien investigator, who failed 
entirely to visit some of our most important institutions, 
and who spent so little time in others that no adequate 
survey could have been possible. Yet this record of 
gross and grotesque caricature, bought and paid for by 
our most heartlessly persecuting competitor; containing, 
as it does, libelous and defamatory accusations of our 
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ignorance regarding health and sanitary measures; and 
carrying not a scintilla of information about the real 
value of any service being rendered by our institutions, 
has been accepted by our profession with apparent 
equanimity. At least there seems to have been no vigor- 
ous or concerted demand for an adequate and extensive 
refutation or repudiation of the distortions and falsehoods 
it contains. Any loyal member of the osteopathic pro- 
fession who can read that report, and not be stirred to 
hot resentment and rebellious anger by its studiously 
villifying innuendoes and discrepancies, should either 
reexamine the connotation of “loyal member,” or demand 
the real facts concerning his own professional institu- 
tions. 


It should be possible to place before the world an 
honest inventory of our educational equipment, and our 
professional accomplishments. We have a department in 
our national organization which has the data. We should 
have the machinery for its fabrication and distribution. 
Only by some such extensive portrayal and dissemination 
of the truth can the prejudicial mouthings of our 
caluminators be corrected and confounded. If for no 
other reason than to retain our self-respect, some special 
effort should be made to counteract the evil influence 
which the authors and distributors of this latest and most 
vicious misrepresentation of our educational institutions 
have set in motion, and which is now being used so 
assiduously against us. 


A series of widely publicised articles, each one deal- 
ing with a single center of our professional strongholds; 
detailing actual facts (with illustrations and statistics) 
regarding the college, hospitals, clinics, and other allied 
activities and interests in that particular center, would 
enlighten the reading public as to our actual position in 
the world of therapeutics. It would also quicken and 
strengthen the faith and allegiance of that portion of 
our own thoughtless and indifferent membership who may 
lack vision and appreciative conception of their own 
privilege and value because of a hitherto inadequate por- 
trayal of the profession’s extensive equipment and worth- 
while accomplishments. 


5. FALSE SECURITY REGARDING LEGISLATIVE 
IMPLICATIONS 
The following quotation is an excerpt from a recent 
editorial which appeared in one of our outstanding daily 
publications. 


“Beware of tranquillity. It proclaims the toppling- 
over stage. It is the sleep which precedes dissolution. 
. . . Nothing that is alive and vigorous is tranquil. 
Whatever begins to be tranquil is promptly gobbled 
up by something which is not tranquil.” 


The osteopathic profession may well give heed to 
this timely warning. The time to dream, and drift, has 
long gone past. Every present-day effort toward securing 
public health supervision, state medicine, industrial or 
health and accident insurance, and other kindred move- 
ments, tightens the grip of allopathic domination in the 
field of therapeutics. Every legislative enactment dealing 
with socialized medicine (which is looming over the near 
horizon), is likely to contain a clause regarding the neces- 
sity of holding a medical degree, obtained from a Class A 
medical institution, as a sine qua non of the right to par- 
ticipate in the coming, regimentalized, practice of the art 
of healing. Our legislative efforts to obtain recognition 
on state examining boards, or to obtain our own boards, 
have been very fruitful in the past. But, up to date, we 
have nothing to boast about in connection with the game 
of “freeze-out” now being played in legislative halls 
throughout the nation. 


The discrimination against osteopathic physicians 
during the World War when nonosteopathic graduates 
were given commissions and responsibilities commen- 
surate with their rating while members of our profession 
(carrying the same legalized classification—physician and 
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surgeon) were ranked as orderlies or lower, and placed 
in charge of “rubber-duck” brigades—this discrimination 
was but a passing circumstance compared with the indig- 
nities soon to be heaped upon us by legislative enactment 
unless we show some verve and acumen in our efforts 
to stem the tide of lobbying politics now surging in full 
force against us. 


To remain tranquil and quiescent while our oppo- 
nents continue to add power to their opposition by obtain- 
ing legal sanction of their efforts, is an announcement to 
the world of our willingness to invite extinction. To 
continue to “play safe” while the steam-roller flattens more 
and more of our established (?) rights and privileges, is 
to court certain, if not sudden, death to further advance- 
ment of our professional ideals and interests. This is 
not an echo of the cry—“Wolf! Wolf!!” There is a wolf 
at our very door, with plenty more than a prying nose 
and ravening jaws already showing inside the door. Nor 
are we building a man of straw, for the pleasure of seeing 
it hung in effigy. As a matter of fact, we may be nearer 
our own destruction than we would like to think, or care 
to imagine. 


Who ever dreamed that homeopathy, first cousin to 
the regal household of proud and arrogant allopathy, 
would have been deposed and exiled from its rightful 
name and place in the therapeutic hierarchy? Why, then, 
should osteopathy, a distant relative at best (and no 
more welcome than an ugly duckling), expect to go un- 
challenged in its rivalry, or escape reprisal for its serious 
encroachment on profit-taking domains of the royal 
family? Or why should it hope for more favorable con- 
sideration, or softer judgment from a _ harsh tribunal, 
than has been extended to any other erring disputants of 
the ruling oligarchy? These are more than academic 
inquiries. They are based on factual evidence, and have 
to deal with professional expediency. 


Other institutions have misjudged the bitterness and 
power of their antagonists, and ours, only to be disrupted 
and destroyed. The fact that they possessed both worth 
and service value to humanity has never been a deterrent 
factor. The time has come when we must face against 
the raging wind, and fight against the devastating storm. 
As it has been with others, so we may also expect it to 
be with us. No compromise will be effective, or need be 
expected; no treaty can be expected, or accepted; no 
mercy will be shown, or quarter given. For civilization, 
advanced and purified by efficacious use of hocus-pocus, 
pills and potions, must henceforth be protected from 
incursive raids of crude barbarians who flaunt the sacred 
relics of Hippocrates and substitute for ancient sacred 
symbols the use of mundane calloused hands, in practice 
of their pseudo-therapy. Thus, it has been decreed by 
the overlords of medical autocracy; and thus—we have 
our warning of approaching destiny. 


It may seem but the wailing of a Jeremia, coming as 
it does from an injured noncombatant, condemned to 
sit in idleness upon the sidelines. Nevertheless, I have 
a strong conviction, born of long study and thoughtful 
observation, that unless we show some quickening of 
interest in our legislative problems; some prompt, intel- 
ligent, concerted, and aggressive action on the part of our 
legislative committees; and some unity of purpose in our 
entire brotherhood, the profession, pending its final dis- 
position by expectant conquerors, may soon find itself 
holding tickets (state board recognition) to the spectacle 
of “Politics in Healing”; but only privileged to sit up in 
the observer’s balcony, or to stand apart in some far 
distant section of the spectator’s grandstand. 


Or, perchance, having the right (because of legal 
licenses to practice), we may even be permitted to join 
the scenic portion of the therapeutic army; feed, or be 
fed, at the public commissary; dress in distinctive and 
appropriate regalia; carry spears in the supporting 
chorus, or nicely polished wooden (only) guns; stuff 
our decorative bandoliers with beautiful (but dummy) 
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cartridges; and be given all the time we may desire in 
which to bask and dream of our ancient and respected 
lineage, our active, independent, pioneering ancestry, 
our own departed days of pride and glory, when life was 
full of high endeavor and rich with spoils of enterprise 
and conquest. 


Should this ever come to pass, we can only blame 
ourselves for the stubborn adherence to, and blind in- 
sistence on, the belief, held by so many of our members, 
that enduring progress could be achieved by nonresist- 
ance and tranquillity; when every evidence of sense and 
reason should have convinced us that the actual result 
would be quite the contrary. 


702 Des Robles Place. 


Public Relations Committee 


CHESTER D. SWOPE 
Chairman 
Washington, D. C. 


FEDERAL FOOD, DRUGS, AND COSMETICS ACT 

Senate Bill 5, better known as the Copeland bill, which is 
a much revised and improved version of the original Tugwell 
bill, passed the Senate on May 28, 1935. On May 31, the bill 
was referred to the Committee on Interstate and Foreign 
Commerce of the House of Representatives. A subcommittee 
of five was designated to hold hearings on this bill, together 
with three House bills on food and drugs legislation. The 
subcommittee held its hearings during the last week of July 
and the first week of August, and has not reported to the gen- 
eral committee. For a discussion of the Copeland bill as it 
passed the Senate, see article in this column, page 522 in THE 
Journat for July, 1935. 


SHIP'S PHYSICIAN 

By the provisions of House Bill 9473, introduced on Jan- 
uary 3, 1936, by Representative Bland of Virginia, no person 
will be able to employ, or serve as, a medical officer or ship’s 
physician on any registered or enrolled and licensed vessel of 
the United States unless such medical officer or physician has 
a special license from the Surgeon General of the Public 
Health Service. The bill would give the Surgeon General 
virtually blanket authority to set the standard and determine 
the qualifications for licensure. The Surgeon General’s power 
to suspend or revoke the license is in equally unlimited terms. 
The license granted would be good for five years. Any em- 
ployment or service in contravention of the Act would be 
punishable by a fine of not more than a thousand dollars or 
imprisonment for not more than one year, or both. Congress 
should set the standards required of practitioners of the heal- 
ing arts so employed and should provide more specific causes 
for revocation of licenses. The present bill amounts to a 
delegation to the Surgeon General of the Public Health 
Service of the power to regulate the practice of the healing 
arts at sea. 

INTERDEPARTMENTAL COMMITTEE 

The Federal Departments of Agriculture, Interior, and 
Labor, and the Resettlement Administration and Federal 
Emergency Relief Administration have appointed representa- 
tives to confer from time to time with the Interdepartmental 
Committee. 


President Roosevelt said in announcing the appointment of 
the committee on August 13, 1935, that the creation of the 
committee was occasioned by the increasing necessity for 
better coordination of the health activities of the Federal 
government, especially since the passage of the Social Security 
act. The committee consists of Josephine Roche, Assistant 
Secretary of the Treasury, chairman; Oscar Chapman, Assist- 
ant Secretary of the Interior; M. L. Wilson, Assistant Secre- 
tary of Agriculture; and A. J. Altmeyer, 2nd Assistant Sec- 
retary of Labor (now a member of the Social Security 
Board). Dr. E. L. Bishop, Medical Director of the Tennessee 
Valley Authority, was chosen Executive Secretary of the 
committee. 


PUBLIC RELATIONS COMMITTEE 
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ADVISORY COMMITTEES ON SOCIAL SECURITY 

On December 16 and 17, 1935, there met in a preliminary 
session at the Children’s Bureau in Washington four partially 
completed advisory committees: A General Advisory Com- 
mittee on Maternal and Child Welfare Services, and three 
special committees viz., an Advisory Committee on Services 
for Crippled Children, an Advisory Committee on Maternal 
and Child Health Services, and an Advisory Committee on 
Community Child Welfare Services. These committees are 
in process of formation by appointment of the Secretary of 
Labor to advise with the Children’s Bureau concerning the 
development of general policies affecting the administration 
of the provisions of the Social Security Act for which the 
Children’s Bureau is responsible, and with special reference 
to the development of sound relations between the Federal 
government and the states for the advancement of the health 
and welfare of the American children. Such is the objective 
expressed in the foreword of the report of these committees 
on their December sessions. At the time of the committee 
hearings on December 16 and 17, the committees had an 
aggregate membership of forty-six. Since that time, at least 
eighteen new members have been added. The committees re- 
peatedly emphasized the advantages to be gained from co- 
operation with medical, nursing and welfare groups and 
organizations, and recommended that the states form one or 
more advisory committees for the purpose, “on which there 
should be representatives of medical, nursing, welfare, and 
other interests concerned.” 


The committees recommended that in each state depart- 
ment of health there should be established a division of 
maternal and child health, with a director responsible to the 
state health officer. The director would be a graduate from 
“a recognized school of medicine” and would have “thorough 
training in pediatrics or obstetrics, or both, and not less than 
a year’s administrative experience in the field of maternal 
and child health.” The committees also recommended that 
each such director be provided with an additional medical 
staff for consultation and advisory services, composed of full- 
time or part-time physicians with training and experience in 
either maternal or child health, preferably both. 


Regarding participation in a maternal and child health 
program by local or other qualified physicians, the committees 
recommended “that such services should be arranged for 
jointly by the local health department and the local medical 
association, with the advice of the director of the state divi- 
sion of maternal and child health.” Local physicians would be 
used as far as possible and they would be paid for their 
services. 


1936 PAYROLL TAXES FOR UNEMPLOYMENT INSURANCE 
Federal 

Any physician, or other employer, who has eight or more 
employees during some part of at least one day a week for 
twenty weeks during 1936 is required to pay a federal tax of 
1 per cent on the wages paid. “Wages” means all remunera- 
tion, whether in money or otherwise. This tax, which is in 
the nature of an excise tax on the privilege of employing 
persons, is imposed by the Federal Social Security Act. It is 
payable whether or not the state has enacted an unemploy- 
ment compensation law. Employees are not taxed by the Fed- 
eral law. 

The tax is not levied on wages paid for the following 

services, to-wit: 

(1) Agricultural labor ; 

(2) Domestic service in a private home; 

(3) Service performed as an officer or member of the 
crew of a vessel on the navigable waters of the 
United States; 

(4) Service performed by an individual in the employ of 
his son, daughter, or spouse, and service performed 
by a child under the age of twenty-one in the em- 
ploy of his father or mother; 

(5) Service performed in the employ of the United 
States government or of an instrumentality of the 
United States; 


= 


(6) Service performed in the employ of a state, a politi- 
cal subdivision thereof, or an instrumentality of 
one or more states or political subdivisions ; 


(7) Service performed in the employ of a corporation, 
community chest, fund, or foundation, organized 
and operated exclusively for religious, charitable, 
scientific, literary, or educational purposes, or for 
the prevention of cruelty to children or animals, 
no part of the net earnings of which inures to the 
benefit of any private shareholder or individual. 


Osteopathic colleges, hospitals and institutions being or- 
ganized and operated for scientific and educational purposes, 
no part of their net earnings inuring to the benefit of any 
private shareholder or individual, are therefore exempt as 
employers and not required to pay the tax. 


Employers who have paid a state unemployment com- 
pensation tax on their payrolls can credit the state tax against 
the federal tax up to the amount of 90 per cent of the 
federal levy. For instance, if the state tax is 1 per cent, and 
the federal tax is 1 per cent, the employer will pay the full 
1 per cent to the state, get credit against the federal tax of 
nine-tenths of the state tax, and will have to pay the remain- 
ing one-tenth of 1 per cent to the Federal government. The 
aggregate payments in that case would be 11/10 per cent. 


State 


Nine states and the District of Columbia have passed 
unemployment compensation laws to date. North Carolina 
enacted merely an enabling law and is not included within 
the list. 


Alabama,.—-Date of law, September 14, 1935; tax on em- 
ployers of eight or more for 1936, nine-tenths of 1 per cent; 
tax on employees, 1 per cent; services exempt, same as in 
Federal law. 


California.—Date of law, June 25, 1935; tax on em- 
ployers of eight or more for 1936, nine-tenths of one per 
cent; tax on employees, one-half of one per cent; services 
exempt, same as in Federal law, with the addition of employ- 
ment under any unemployment compensation system estab- 
lished by a law of the United States. 


District of Columbia—Date of law, August 28, 1935; tax 
on employers of one or more for 1936, 1 per cent; no tax 
on employees; services exempt: (1) domestic service in a 
private home; (2) casual labor not in the course of the 
employer's trade or business; (3) service performed by an 
individual in the employ of his son, daughter or spouse, and 
service performed by a child under the age of twenty-one in 
the employ of his father or mother; (4) service performed 
in the employ of the United States Government or of an 
instrumentality of the United States; (5) service performed 
in the employ of a Senator, Representative, Delegate, or Resi- 
dent Commissioner, insofar as such service directly assists 
him in carrying out his legislative duties; and (6) service 
performed in the employ of the District as a school officer 
or teacher, or as a member of the police or fire department, 
or by an individual who is subject to the Act entitled “An 
Act for the retirement of employees in the classified Civil 
Service, and for other purposes,” approved May 22, 1920, as 
amended. 


Massachusetts—Date of law, August 13, 1935; tax on 
employers of eight or more for 1936, nine-tenths of one per 
cent; no tax on employees until 1937; services exempt: (1) 
employment as a farm laborer; (2) employment in personal 
or domestic service in private homes; (3) employment by 
the federal or state government or any subdivision or agency 
thereof; (4) employment on a governmental relief project 
approved by the commission; (5) employment by any cor- 
poration, association or group organized and operated exclu- 
sively for religious, charitable, medical, scientific, literary or 
educational purposes, no part of the net earnings of which 
inures to the benefit of any shareholder or individual having 
a like interest; (6) employment, on a commission basis, by 
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one or more employers, where the employee is master of 
his own time and efforts, and where his wages or compensa- 
tion wholly depend on the amount of effort he chooses to 
expend in his occupation; (7) employment as a share fisher- 
man wholly remunerated by share; (8) employment at work 
wholly or in major part done at the worker’s own home, 
whether done for himself or others, such work being paid 
for in proportion to the piece or part thereof completed; (9) 
employment as a short-time or casual worker for a period of 
four weeks or less. 


New Hampshire—Date of law, November 15, 1935; tax 
on employers of four or more for 1936; 1 per cent; tax on 
employees, one-half of 1 per cent; services exempt: (1) em- 
ployment as a farm laborer; (2) employment in domestic 
service in private homes; (3) employment by the Federa! 
or state government or any subdivision or agency thereof; 
(4) employment as teacher or officer in a public or private 
school or college; (5) physicians and nurses in public or 
private hospitals; (6) service performed in the employ of a 
corporation, community chest, fund, or foundation, organized 
and operated exclusively for religious, charitable, scientific, 
literary, or educational purposes, no part of the net earnings 
of which accrues to the benefit of any private shareholder or 
individual. 


New York.—-Date of law, April 25, 1935; tax on em- 
ployers of four or more for 1936, 1 per cent; no tax on 
employees; services exempt: (1) employment as a farm 
laborer; (2) employment by an employer of his spouse or 
minor child; or (3) service performed in the employ of a 
corporation, community chest, fund, or foundation, organized 
and operated exclusively for religious, charitable, scientific, 
literary, or educational purposes, no part of the net earnings 
of which inures to the benefit of any private shareholder or 
individual. 


Oregon.—Date of law, November 16, 1935; tax on em- 
ployers of four or more for 1936, nine-tenths of one per 
cent; no tax on employees; services exempt: same as federal 
law, with the addition of casual labor not in the course of 
the employer’s trade or business. 


Utah.—Date of law, March 25, 1935; tax on employers of 
four or more for 1936, 3 per cent; no tax on employees; serv- 
ices exempt: (1) as a farm laborer; (2) not in the usual 
course of trade; (3) by a member of the immediate fam- 
ily; (4) for which Congress provides directly for unem- 
ployment insurance, and (5) by those subject to the Railroad 
Transportation act. 


Washington.—Date of law, March 21, 1935; tax on em- 
ployers of four or more for 1936, 2 per cent [?]; tax on 
employees, 1 per cent; services exempt: services performed 
in the employ of a corporation, community chest fund, or 
foundation, organization [organized] and operated exclusively 
for religious, charitable, scientific, literary or educational pur- 
poses, no part of the net earnings of which insures [inures] 
to the benefit of any private shareholder or individual. 


Wisconsin —Date of law, July 1, 1934; tax on employers 
of ten or more for 1936, 2 per cent; no tax on employees; 
services exempt: (1) employment as a farm laborer; (2) 
employment in the personal or domestic service of an em- 
ployer at his home; (3) employment by a governmental unit 
on an employment work relief project, recognized as such 
by the commission; (4) employment as an elected or ap- 
pointed public officer; (5) employment by a governmental 
unit on an annual salary basis; (6) employment as a teacher 
in a private or public school, college or university for the 
regular term for which such school, college or university is 
in session; (7) employment of a person who is covered by 
an employment compensation system established directly by 
an act of Congress; (8) employment by railroads engaged 
in interstate transportation and employment in logging opera- 
tions; provided, however, that where such a railroad or any 
given employer engaged in logging operations elects (under 
such conditions and for such period as the Commission may 
approve) to waive the exclusion otherwise applicable under 
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this subdivision, such exclusion shall thereupon cease to 
apply to persons employed by such employer. 


The laws of Alabama, California, District of Columbia, 
New Hampshire, Oregon, and Wisconsin have been approved 
by the Federal Social Security Board to date. The other laws 
are under consideration by the board. In order for an 
employer to take advantage of the right to credit payment 
of his state tax against his Federal tax, it is necessary that 
his state law first shall have been approved by the Federal 
Social Security board. 


Department of Public Affairs 


E. A. WARD 
Chairman 
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Chairman Vice Chairman 
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THE INDUSTRIAL ACCIDENT SURVEY 

The survey being conducted by this Bureau is pro- 
gressing fairly well. Case reports are coming in daily. 
At this writing, January 10, over 1,400 have been re- 
ceived. 

Osteopathic physicians from Maine to California and 
from Florida to the State of Washington are showing a 
wonderful cooperative spirit. 


These reports show that osteopathic physicians are 
handling all types of accident cases, not only back strains. 
This is encouraging. Yet, the great industrial centers 
and our larger cities are conspicuous by their absence. 
Chicago, New York, Philadelphia, Cleveland, Detroit, St. 
Louis, etc., are not represented. Surely the osteopathic 
physicians in those cities have compensation work re- 
ferred to them. This survey will not be accurate if the 
majority of case reports come from those practicing in 
small communities where fees are lower. I appeal to 
those in the larger cities to have their secretaries fill out 
these blanks and mail them in. 


An interesting fact is the number reporting who 
have only been practicing a few months. Usually they 
have only a few cases to report, but their spirit is com- 
mendable. 


Generally the cooperation between insurance com- 
panies and physicians is pleasant. One physician writes 
that he has acted as consultant to a group of insurance 
attorneys to make special examinations of injured per- 
sons. In almost every case settlement was made on the 
basis of his report. If there are others acting as consult- 
ants, this Bureau would be glad to learn their identity, 
and receive reports of their cases. 


If there are cases of differences of opinion between 
insurance companies and physicians, this Bureau would 
be glad to hear of them. Sometimes our advice has helped 
to settle a difficult situation. 


Montana exhibits a splendid spirit of cooperation. 
Their state secretary, J. H. Strowd, asked for a sufficient 
number of blanks to send three to each member in the 
state. These blanks were promptly forwarded to him, and 
we are looking forward to receiving a goodly number of 
case reports in return. Montana also gets the credit for 
the osteopathic physician sending in the greatest number 
of case reports to date, F. L. Anderson, Miles City, re- 
porting 101 cases. 


One thing is certain, osteopathic physicians are not 
getting as much compensation work as they are entitled 
to. I have tried to analyze the reasons for this and have 
come to the following conclusions. In discussing these I 
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hope I will be pardoned for drawing on my own ex- 
perience and files for examples: 


First, insurance companies and employers have not 
been educated sufficiently to the economic value of osteo- 
pathic care. This point was demonstrated by the friend- 
liness of insurance officials who attended the Milwaukee 
district society’s insurance meeting last spring. There 
has been a marked change of attitude toward osteopathy 
and osteopathic physicians since. Therefore, the main 
purpose of this survey is to obtain statistics for educa- 
tional purposes. 


Second, many osteopathic physicians have not estab- 
lished a reputation in their communities for their abil- 
ity to take care of injuries. Taking care of athletic teams 
is one way of building a reputation for ability to care 
for injuries. The following report is a fine example: 


Bill Smith learned of osteopathy while playing on 
the high school football team. His father was a manu- 
facturer. Now Bill is superintendent of his father’s fac- 
tory. For some time a certain insurance company had 
been writing their insured that they should not send cases 
to osteopathic physicians. One of Bill’s mechanics in- 
jured his lumbar spine, and Bill promptly sent him to 
the physician of his high school experience. The insur- 
ance company wrote objecting to this procedure. Bill sent 
a very strong letter in reply, in which he stated that he 
wanted his mechanic returned to work in the shortest 
possible time, and that he was positive his osteopathic 
physician was best qualified to do this. A few days later, 
when the adjuster of this insurance company appeared 
at the factory, he punctuated his .remarks with words 
that do not merit repetition. In addition he issued the 
ultimatum that he would cancel their insurance if they 
persisted in their objection to osteopathic treatment. As 
a result of what he learned, this insurance company has 
not, to my knowledge, written employers objecting to 
osteopathic care. 


May I cite another report? In 1930 a man was sent 
to me who had strained his lower spine by lifting. He 
did not respond promptly to treatment, so I examined 
his spine by x-ray. I found an anomalous condition, a 
sixth lumbar vertebra with large transverse processes 
articulating with the sacrum and ilii. I made a supple- 
mentary detailed report of the x-ray findings to the in- 
surance company. They telephoned me the next day, 
asking me to accompany my patient to Milwaukee to 
consult with their orthopedic surgeon. I did so, and his 
findings coincided with mine. The patient was returned 
to me for treatment. He made a complete recovery and 
has had but one recurrence of his lumbago. Later I re- 
ceived a letter from the Milwaukee office of this insur- 
ance company, complimenting me on the handling of this 
case. Naturally, they have sent me many cases since. 


Third, natural prejudice of some insurance agents 
and adjusters and medical staffs against osteopathic phys- 
icians. Prejudice is defined by Webster as “an opinion 
or leaning adverse to anything without just grounds or 
before sufficient knowledge.” Prejudice can be overcome 
by education if an open mind exists. Our greatest weapon 
will be our statistics of lower costs and shorter periods 
of time loss from work. This information must be car- 
ried to the insurance officials, employers, laborers, and 
members of insurance commissions. 


Insurance companies have long felt that back injury 
costs were too high. Thus the following quotation from 
a letter sent out by one insurance company: 


“The number of back injuries reported under the 
compensation law has increased quite markedly within 
the last few years. 

“In discussing this subject with prominent ortho- 
pedic surgeons and other industrial surgeons it has been 
suggested that a special blank be prepared to be used 
in connection with all back injuries so that a more care- 
ful study of these claims might be made to more accu- 
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rately determine the liability under the compensation 
law.” 


It is evident from the above that insurance com- 
panies will welcome any treatment that will materially 
reduce back injury costs, regardless of medical staff in- 
fluence. 


Fourth, some osteopathic physicians do not care for 
compensation work. Strange as it may seem, I know of 
osteopathic physicians who do not care to handle or be 
bothered with compensation cases. They will not waste 
their time appearing before commissions, making out re- 
ports, etc., feeling that they are not recompensed justly 
for their services, and do not receive due credit for what 
they have accomplished. 


I feel we cannot change the attitude of insurance 
companies toward osteopathy by refusing these cases. 
Neither do I think we should cancel our insurance poli- 
cies because a large insurance corporation refuses to allow 
their visiting nurses to give our patient a bath and an 
alcohol rub. We should, however, do our utmost to con- 
vince these people of our ability and worth. There is 
nothing we cannot change if our desire to change it is 
strong enough. 


This Bureau has had case report blanks printed which 
I will be glad to send to anyone. Just drop a card to 
the address below. Many thousand more case reports 
are wanted. 


We have started a great work. Some say “It can’t 
be done.” Let’s all put our shoulders to the wheel and 
“do it.” 


J. J. McCormack, 
720 New York Avenue, 
Sheboygan, Wisconsin. 


INDUSTRIAL ACCIDENT STATISTICS 
Avsert W. Battey, D.O. 
Schenectady, N. Y. 


Member of Industrial Council of The 
New York State Department of Labor. 


The Bureau of Industrial and Institutional Service 
will fill a long-felt need of the osteopathic profession if 
it can carry to successful conclusion its present campaign 
for satisfactory statistics concerning the participation of 
osteopathic physicians in the care of industrial accident 
cases. From the appearance of recent osteopathic litera- 
ture it could well be said that the profession also is realiz- 
ing at last that there is a successful field for osteopathy 
in compensation law work. This fact should induce in- 
dividual practitioners to cooperate in supplying the basic 
information needed for compiling the necessary data. In 
the past, this individual cooperation was not forthcoming 
and as a result organized osteopathy has found, to its 
chagrin, that it has no reliable or acceptable figures con- 
cerning the costs or length of compensation law disabili- 
ties under osteopathic treatment. 


High officials of some of our largest insurance com- 
panies have not hesitated to state to me that too many 
osteopathic physicians are too willing to exaggerate the 
great saving that osteopathic treatment will make in the 
care of compensation cases without at the same time 
showing, by acceptable statistics, that what is claimed 
in isolated or picked cases would be true of the general 
run of industrial disabilities. 


Let us examine, therefore, the reason for the failure 
of the profession to produce accepted statistics. First of 
all it should be remembered that most compensation com- 
mission statistics are compiled on the basis of “cases 
closed” rather than on the basis of “accidents occurring.” 
Cases cannot be closed unless they are opened, and they 
cannot be opened unless the disability has lasted a certain 
length of time and has sufficient causal relationship to 
make them legally compensation cases. This waiting 
period varies from five to fifteen days under various state 
laws. Therefore, the results obtained in a few private 
osteopathic cases that have lasted only for a few days 
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cannot be classified in the same category and compared 
with other cases that have lasted long enough to over- 
come the waiting period of the various compensation laws. 
The former are picked cases and the insurance companies 
claim the osteopathic profession is too much inclined to 
talk about such results; while the latter are apt to consist 
of more severe disabilities, which not only may require 
more extended treatment, but which also are the cases 
used to make up the statistics that are familiar to insur- 
ance rating boards and compensation commissions. 


For example in New York State in the year 1933 
there were 338,802 industrial accidents reported, but only 
151,160 cases were indexed as coming under the compensa- 
tion law and only 74,487 cases received closing awards 
during that year showing that the disability had lasted 
over the New York State seven day waiting period. Once 
a case is indexed or opened, then it eventually must be 
closed and an award made. The usual basis of classifying 
the cost and length of disability of industrial accidents 
is therefore on this basis of “cases closed with awards.” 
It is necessary to understand this commonly used method 
of collecting compensation statistics if one is to prepare 
similar statistics for the osteopathic profession that will 
be accepted by carriers and commissions. 


Permanent total disabilities are the most costly kind 
of accidents, and the predominance of such cases in one 
set of statistics will show greatly increased cost of com- 
pensation as compared with another set which shows a 
prevalence of temporary disabilities. Statistical evidence, 
therefore, to be of comparative value for the osteopathic 
profession, must specify the type of disability included, 
the waiting period basis on which such material was col- 
lected, and the proper classification of the types of in- 
juries appearing under the various headings used for com- 
parison. 


Most commissions classify many back conditions in- 
cluding vertebral and _ sacroiliac subluxations, muscle 
spasms, pulled tendons, sprained ligaments, and strained 
muscles, and similar injuries as “sprains and strains.” The 
osteopathic profession must likewise include their osteo- 
pathic bony lesions in any classification as “sprains and 
strains” if there is to be any basis of comparison with 
the majority of existing statistics. Perhaps this classifica- 
tion is correct as it would appear that a subluxation would 
have to sprain adjacent ligaments and so it could be 
classified easily for comparative reasons as a sprain. 


Another factor must be taken into consideration be- 
fore drawing conclusions from compensation statistics. 
When the number of industrial accidents is declining 
rapidly, as has been the case in the depression years, the 
proportion of new cases of short duration becomes lower 
in the reservoir of open cases. This means that the 
pending cases of longer duration weigh more heavily in 
the total of awards as fewer new cases are added in the 
lean years to offset the high awards that have been carried 
over from old cases. Statistical evidence, therefore, must 
specify the year on which the basis of comparison is being 
made. 


lf due consideration is given to the method of col- 
lecting compensation statistics as mentioned above it is 
now possible to produce more nearly complete figures 
than I quoted in the January number of this Journat. This 
new study I have made covers almost a half a million 
cases and it should represent sufficient evidence to serve 
as a basis for comparison with such figures as the oste- 
opathic profession can produce. (See Table Number One.) 


From these five-year figures it will be seen that, based 
on around 430,000 industrial accident cases, about 7% 
per cent or around 30,000 awards involved back sprains. 
The average length of temporary disability for these cases 
is 11 weeks, and the average cost of compensation is $208. 
This figure does not include the cost of medical treatment, 
as those figures are not indexed by the New York State 
Department of Labor. I am reliably informed, however, 
that the cost of treatment averages from 25 to 40 per cent 
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TABLE NUMBER ONE 
Avg. or 
Total for 
Year 1930 1931 1932 1933 1934 5 Years 
Frequency or Major Disapirity. (7 Day Wartinc Pertop) 


Total Number of Cases 
Closed with Awards...107,312 98,424 82,433 74,487 69,918 432,574 


Number of Sprains 


— 21,923 16,994 15,029 14,329 13,076 81,351 
Pct. of all cases........... 21% 17% 18% 19% 18% 18%% 
Number of 

Back Serains ..........-.. 6,610 6,768 6,050 5,896 5,324 30,648 
Pct. of all cases............ 6% 7% 7%% 
Number of Fractures 

and Dislocations ............ 20,502 17,852 15,440 13,371 13,438 80,603 
Pct. of all cases 19% 18% 18% 17% 19% 18% 


Bruises or Contusions.. 17,225 16,201 13,011 11,854 11,215 69,506 
Pct. of all cases............ 16% 16% 16% 16% 16% 16% 


Averace Lenoctu or Disapitity 1n Temporary Cases 


1930 1931 1932 1933 1934 Avg. 
All Sprains, 
Strains ................ 8 weeks 8 weeks 9weeks 9 weeks 9weeks 9 weeks 
Back Sprains .... 9 weeks 11 weeks 12 weeks 12 weeks 11 weeks 11 weeks 
Ankle Sprains .. 4 weeks 4weeks 4 weeks 4 weeks 4weeks 4 weeks 
All 
Dislocations ......12 weeks 15 weeks 15 weeks 14 weeks 17 weeks 14 weeks 


All Fractures ....14 weeks 17 weeks 16 weeks 17 weeks 14 weeks 15 weeks 


AVERAGE COMPENSATION 1n Temporary CAasES 
1930 1931 1932 1933 1934 Ave. 


All Sprains, Strains............................$195 $207 $211 $227 $203 $208 
Back Sprains 171 208 214 239 207 208 
Ankle Sprains 126 113 107 101 77 
Dislocations 580 549 579 554 595 S571 
Fractures 755 806 759 791 702 740 


of the benefit cost. This would indicate that at least $75 
must be added to the award cost. This figure probably 
is low, as medical treatment for the 11 weeks’ average 
in back sprain disability could easily cost $10 a week 
including x-rays, or a total of $110. Let us, therefore, 
estimate that the cost including benefit awards and medi- 
cal treatment averages around $300 a case. In a similar 
way the cost can be computed from the above table for 
other injuries such as sprains, fractures, and dislocations. 
To be more specific, we might examine the statistics for 
the year 1932 as it represents an average year. These 
show that there were 15,029 cases of sprains and strains 
awarded compensation. The total compensation paid to 
these was $3,167,265, or an average of $211 a case. Of 
these cases only forty-eight were total disabilities and 
the remaining were partial disability cases of which 797 
were permanent and 14,184 were temporary with an aver- 
age temporary disability of nine weeks. Back sprains 
in the same year consisted of fourteen total disability 
cases and 6,036 temporary disability cases for which the 
total compensation was $1,294,462 or $214 a case. 

The following figures from the same year show the 
average length of some of the temporary disabilities: 


TABLE NUMBER TWO 


Length of No. of 
Item Disability 
Knee sprains ....... 


9 weeks 1,020 


2,380 
Wrist sprains ............. 870 
Rib fractures 966 
Forearm fractures .... -.. 9 weeks 440 
Wrist fractures ~.......... ... 8 weeks 216 
Lower leg fractures...... ...15 weeks 524 
Shoulder dislocations . ....12 weeks 143 
34 
Patella dislocations 24 weeks 37 


This extended disability time and the cost thereof 
for compensation cases should be a challenge to members 
of the osteopathic profession to accept compensation work 
so that osteopathy, already well known and accepted by 
choice in many private cases of the same nature, can be 
made available under the compensation laws to the in- 
jured worker in order to return him to his usual work 
and pay envelope in less time with less inconvenience to 
the employer’s business routine and at less cost to the 
insurance carrier. 
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COMMITTEE ON VOCATIONAL GUIDANCE 
MARY L. HEIST 
Chairman 
Kitchener, Ont. 


We are very anxious to complete the list of voca- 
tional guidance chairmen so that our work may have a 
local point of contact in each state and province. It is 
hoped that such chairmen may be appointed wherever 
this has not yet been done. 

We agree that student recruiting must be a per- 
sonal matter, yet as individuals dealing with individuals, 
we can and will do more when we know what others 
are doing and how they are succeeding. 

Oklahoma, under the leadership of D. A. Shaffer, 
is doing things with essay contests, the preliminary plans 
of which were reported on page 199 of THe JourNnat for 
December. 

In Pennsylvania, Edwin M. Downing has secured the 
inclusion of osteopathy in vocational guidance lists. He 
has agreed to take over this part of our program and is 
endeavoring to secure further listings. 

All of the colleges are responding, and they are co- 
operating wholeheartedly with this committee. 

M. L. H. 


COMMITTEE ON VETERANS AFFAIRS 
WARREN W. CUSTIS 
Chairman 
Dayton, Ohio 


Osteopathic physicians who are war veterans can aid 
the work of this Committee, which is attempting to se- 
cure osteopathic care for disabled or sick veterans, by 
sending to Dr. Custis, Room 1005, Reibold Building, Day- 
ton, Ohio, certain information regarding their service 
records. The questions to be answered by osteopathic 
veterans were published in THe Forum for February. 


114 Union Street 


Department of Professional Affairs 


c. H. MORRIS 
Chairman 
Chicago 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 
F. A. GORDON 
Chairman 
Marshalltown, Iowa 


MEMBERSHIP STATUS 

By way of explanation of a previous statement,* this 
committee regrets being unable to utilize the extraordinary 
statistical ability of Raymond L. DeLong. His willing 
capacity for organization service is seldom equalled. But 
we were totally unable to supply various basic data, and 
adequate time required for such charts or graphs as might 
be worked out to illustrate a complete monthly statistical 
report. 


December 1 is the date when delinquents must be 
dropped. Thus year by year it marks the low watermark 
on the membership scale. This year the effects were sur- 
prisingly little in evidence. The present report shows 
the results of the efforts directed to strengthen organiza- 
tion, by workers in all units. In fact greater effort has 
been contributed in some sections than is registered by 
these returns. A steady continuance of this added devo- 
tion by delegate representatives and by the present mem- 


*Jour. Anter. Osteo. Assn., 1935 (Dec.) 35:194. 
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bers in states showing slight net losses, will see them 
returned to listings of comparative growth. 


Despite the dropping of delinquents, we find that on 
January 1 of this fiscal year as compared with August 1, 
the membership netted par in sixteen states and provinces 
and showed a net gain in thirty-one, or more than half, 
whereas there was a loss in only fourteen. For this five 
months’ period there is a net membership gain of 18 per 
cent this year, as compared with a net loss of 3 per cent 
last year. 


This recapitulation of January 1, like the previous 
ones, is based on the membership status of August 1. It 
takes into consideration the recent deletions from the roll, 
and groups the units according to size. Group A includes 
all societies reporting and known to have a potential mem- 
bership of 200 or more; Group B, those from 100-199; 
Group C, those from 50-99; Group D, those with less 
than 50. 


MEMBERSHIP CHANGES SINCE AUGUST 


Group A Par Loss 
No. Car x 
(Societies of 200 or more) Oregon .......... x 
Net Tennessee x 
Gain Par Loss Montana ......... 4.8% 
11.8% «............ 5.5 
W.. Virginia... 9. 
ew Jerse 
Michigan 39 Group D 
ew York 1.9 (Societies of less than 50) 
Net 
Missouri Gain Par Loss 
.6% Manitoba ...... 200.% 
Mass. ... am 1.6 New Bruns. 100. 
Texas ... 6.1 Philippine 
Kansas 16. Islands ...... 100. 
Louisiana .... 71. 
Heweii ......... 40 
Group B Alabama ........ 
(Societies of 100-199) Nevada .......... 
Net Saskatchewan 33.3 
Gein Par Less New Mexico 26.3 
M 13. 3% Quebec .......... 25. 
Minnesota .... 5.3 Hampshire 6.6 
Indiana ..... 2.9 Other 
Colorado ...... x _ Countries 4. 
Washington 3.1% Vermont x 
Nebraska .... 4.4 Virginia -....... x 
Oklahoma .... 9.8 Maryland x 
Arkansas ...... x 
G Arizona ........ Xx 
North Dak..... x 
(Societies of 50-99) x 
Net Wyoming x 
Gain Par Loss Utah x 
Kentucky ...... 35.% Alberta x 
eorgia District of 
England 12. Columbia 4.7 
Rhode Island 6.2 Delaware 12.5 
Dek. ..... Mississippi .. 16.6 
Connecticut .. Nova Scotia 100. 
Ontario ........ FAG 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 
JOHN E. ROGERS 
Chairman 
Oshkosh, Wis. 


PREPROFESSIONAL INCREASED AT 
PHILADELPHIA 
The Board of Directors of the Philadelphia College 
of Osteopathy voted on December 18 to require two 
years of college work hereafter for admission to its 
courses, according to announcement made by Dean Edgar 
O. Holden at a faculty meeting held on January 14. 


The action of the Philadelphia College is in line with 
that of the College of Osteopathic Physicians and Sur- 
geons, Los Angeles, Calif., whose increase in preprofes- 
sional requirement to two years effective September 1, 
1936, was announced in THE JourNAL for November, 1935. 
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BUREAU OF CONVENTION PROGRAM 
GEORGE W. RILEY 
Chairman 
New York 


CONVENTION PLANS MATURING 


A largely attended meeting of the Local Executive 
Committee for the Fortieth Annual Convention of the 
American Osteopathic Association was held on January 
7, bringing together a majority of the members of the 
Osteopathic Society of the City of New York, with a gen- 
erous representation from the New York (State) Osteo- 
pathic Society and from the New Jersey Osteopathic 
Society with Dr. McCaughan representing the national As- 
sociation. The atmosphere of enthusiasm was such as to 
give full assurance that the convention will be of record- 
breaking interest and, unless all signs fail, also of record- 
breaking attendance. 


Plans are maturing which will leave not one moment 
during the convention week without something of vital 
interest to osteopathic physicians going on either within 
the various convention assembly rooms or outside the 
convention hotel. Already manuscripts are beginning to 
come in to the program chairman, Georg? W. Riley. The 
first ones to be received were those of B. C. Maxwell, 
Cleveland, who is scheduled to address meetings of the 
foot section. 


Of the nonprofessional events, the first feature of im- 
portance will be the President’s reception, which wili be 
held in the Waldorf-Astoria grand ballroom Monday eve- 
ning, July 20. While all of the details of that reception 
have not been completed, it may be taken for granted that 
interest will be so maintained as to hold the attention of 
all professional visitors. 


During convention week there will be tours of Rocke- 
feller City and to Lookout Point atop the tower of the 
Empire State Building and visits will be made to many of 
the more important places of historic interest in New 
York City. 

Later in the week opportunity will be given to golf 
enthusiasts to indulge themselves in their favorite pastime 
over one of New York’s most famous tournament courses. 
Prizes will be provided for the winners of contests of 
various types. 

Heten M. Chairman, 
Public Relations Committee. 


HOTEL RATES 

Those who are planning to attend the Fortieth An- 
nual Convention of the American Osteopathic Association 
know that New York is peculiarly well equipped as a city 
of hotels. The convention, as has been announced, is to 
be held in one of the newest and finest hotels, the Wal- 
dorf-Astoria. It is recommended that the delegates and 
their friends stay here during the convention as it will be 
not only the official headquarters but also the center of all 
activities. The Waldorf-Astoria is located at Park Ave- 
nue and Forty-Ninth street. The special rates quoted for 
visitors to the osteopathic convention are as follows: 


WALDORF-ASTORIA 
Single room with bath ..-$4.50-$5.00 
Double room, twin beds, with bath... 7.00- 8.00 


Limited facilities for three in a room 
individual beds 


é $9.00 ($3 per person) 


No doubt there will be those who will wish to locate 
in other hotels either for personal convenience or the 
proximity of friends. Whatever their reasons may be, 
they may rest assured that they will be comfortably and 
satisfactorily accommodated in any one of several hotels 
in close proximity to the Waldorf-Astoria. For the 
guidance of those who wish information early, herewith 
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Fortieth A.O.A. Convention in New York City—July 20 to 24 


Courtesy New York Central Lines 


Hudson River Day Line boat in front of Storm King 
mountain. 


are given the rates of recommended hotels in that section 
of New York which centers about the Waldorf-Astoria: 


THE ROOSEVELT 
Madison Avenue at Forty-Fifth Street 


Double room, double bed 5.00 
Double room, twin beds 6.00 
Each room has a private bath, outside exposure. 
THE SHELTON 
Lexington Avenue at Forty-Ninth Street 
Single rooms .......... $2.50 up 
Single room with private bath 3.00 
Double room, twin beds, private bath 4.00 


Swimming pool free to guests; roof terrace. 


THE BARCLAY 
11 East Forty-Eighth Street 


Single room and bath.............. 
Double room, twin beds, bath sabia 
Suite: living room, twin-bed bedroom, and bath.............. 


HOTEL MONTCLAIR 
Lexington Avenue and Forty-Ninth Street 
Single room 
Double room .......... 
All outside rooms with bath. 


TATHAM HOUSE 


(Y. W. C. A.) 138 East Thirty-Eighth Street Near 
xington Avenue 


Single room ............. 
Double room ........- 
For women only; rooms have hot and cold running water. 


$1.50-$2.00 
1.25 


While for obvious reasons the individual will make 
his or her own reservations, further information may be 
obtained by addressing Daisy Fletcher, chairman of the 
Committee on Hotels and Reservations, Hotel Lincoln, 
Eighth avenue and Forty-Fourth street. Troublesome ques- 
tions may arise in the minds of those who are planning to 
attend the convention. Members of the New York City Local 
Convention Committee will extend all possible cooperation. 


TO SALUTE THE FLAG AT WEST POINT 


What will prove without doubt a memorable enter- 
tainment feature of the American Osteopathic Association 
convention will be a trip up the Hudson River to the 
United States Military Academy at West Point. The 
members of the osteopathic profession of New York 
State will be the hosts and the visiting doctors and their 
families will be the guests. The start will be made from 
the pier at the foot of West Forty-Second street early in 
the afternoon of Wednesday, July 22. One of the finest 
boats on the river, one of the newest of the Hudson River 
Day Line, will be chartered, in order that the entire con- 
vention party may be kept intact, with the pleasure and 
comfort of all being fully assured. The boat has four decks, 
one of which will be reserved for music and dancing. There 
will be no crowding so that the beauties of the Hudson— 
the Rhine of America—may be enjoyed. 


On the way up the river there will be seen on the one 
side the new and ever-impressive skyline of Manhattan 
Island, and on the other the beauties of the New Jersey 
Palisades. Above Grant’s tomb is the new George Wash- 
ington bridge, already referred to as the eighth wonder of 
the world. Above Yonkers will be passed historic Sleepy 
Hollow, down which rode the headless horseman. A little 
above that, on the shore of the Hudson, may still be seen 
the house in which Major André, the British spy, plotted 
with Benedict Arnold. Ossining and the world-known 
Sing Sing prison are on the turn of the river below the 
spot where Captain Kidd's ship is believed to have been 
scuttled in the year 1698. Then comes Bear Mountain, a 
state reservation for recreation, and the s¢cond bridge 
across the Hudson. The boat will dock at West Point 
at about 4:30 p. m., leaving ample time for a tour of the 
Post before the battalion parade at 5:30. West Point is 
as glamorous as its reputation, with its trim cadets, its 
historic fortifications, its romantic Flirtation Walk. The 
view of the River from here is so charming that it rivals 
the cadets themselves for attention. The parades will last 
about one hour, which will be followed immediately by 
formal guard mounting. 


At West Point, inspection may be made of the mu- 
seum in which, among other things, are to be seen the 
battle flags carried by United States forces in all wars in- 
volving our troops since the Revolution. Part of the great 
chain which was stretched across the Hudson at West 
Point to prevent passage of British ships during the Revo- 
lutionary War is to be seen at Trophy Point, where also 
are displayed cannon captured in this war and in the War 
of 1812, the Mexican war, the Civil war, the Spanish- 
American war, and the World war. 


The library at West Point comprises nearly one hun- 
dred thousand volumes, and is one of the most complete 
of its kind in the world. 


The start on the return trip will be made at an hour 
which will permit all of the beauties of the Hudson River 
to be seen at their best at night. Supper will be served 
on the boat, and, as has been said, one deck will be re- 
served for moonlight music and dancing. 


Heten M. Dunninc, Chairman 
Public Relations Committee. 


of many trips either up or down the seacoast. 


After the convention why not spend your vacation in the East? Go north and visit the historic 
points in New England or turn south and spend a few days in Washington, D. C. Excellent automo- 
bile roads may be found in either direction. For those who like ocean travel, the visitor has a choice 


$4.00 
6.00 
8.00 
..$2.50 up 
.. 3.50 up 


Foot Section 


R. C. KISTLER 
Chairman 
Wyandotte, Mich. 


POSSIBLE EFFECTS ON GENERAL ARTHRITIS 
FROM FOOT MANIPULATION* 


T. L. NORTHUP, D.O. 
Morristown, N. J. 


In considering this subject, 1 shail not attempt to 
review the known facts of arthritic pathology or attempt 
classification, but will confine my remarks to explanations 
of how foot treatment may affect arthritis at least in 
selected cases. 


In innumerable instances osteopathic physicians make 
use of reflex nerve impulses in their treatment. In as 
many instances the effects of reflexes in referring symp- 
toms of visceral disease to remote parts of the body are 
recognized. Is it any more difficult to imagine that re- 
flexes from the feet may cause an inflammatory condition 
in the hands, the elbow or knee, than it is to credit a 
headache to reflexes from the digestive tract, or eyestrain 
to fallen arches? 


Pottenger demonstrates the trophic effect on the 
skeletal structures of reflexes originating in the viscera. 
In certain conditions the knowledge of regions of referred 
pain aids materially in physical diagnosis. 


McWilliams has called our attention to the inter- 
relation of various spinal regions. Turfler and many 
others have demonstrated the dependence of secondary 
lesions on primary lesions. I recall an incident when Dr. 
Turfler demonstrated that by the correction of one 
thoracic joint lesion he could instantly relieve tender and 
contracted deltoid and gastrocnemius muscles. Certainly 
neither was in a direct nerve pathway from the lesion to 
the contracted muscle. 


From observations that I have made in my practice, 
I am convinced that no single major injury can happen to 
the body in any location that will not reflect itself in the 
soft tissues of the feet to some extent, and that may not 
be demonstrated as a tender or painful region, particu- 
larly in the foot on the same side as the injury if not 
overshadowed by some more general condition or some 
local foot pathology. Also I find that when so located, 
definitely related tender regions may be found in the 
hand on the same side. These reflex effects, I think, are 
closely akin to the changes that are noted in the retina 
of the eye in certain visceral diseases. 


We do not question the effect of the reflexes on the 
vasomotor nerves and the possibility of parts being con- 
gested due to remote irritation or even stimulation. In the 
light of these commonly acknowledged reflex influences, 
let us consider the possibility that arthritis in the presence 
of certain existing conditions of the blood may be caused 
by reflexes coming from the feet. Let us assume that we 
have a condition of weakened muscular support to the 
arches of the feet and that as the arches sag stress is put 
on the capsular and plantar ligaments and that the nerve 
endings are continuously irritated in standing and walk- 
ing. Let us now consider that all conditions being equal 
and all other body parts being normal, the reflex irritation 
from the feet will be equally relayed to all parts of the 
body. 


If there are certain spinal joint lesions that have 
existed for some time and the efferent nerves from these 
segments have become sensitive, may we not then expect 
a greater distribution of the reflexes in some segments 
than in others, and may we not assume that “habit re- 
flexes” may be established which, if long continued, may 
have a decided trophic effect in the parts supplied by the 
nerves from the lesioned region of the spine? 


*Delivered before the Foot Section of the Thirty-Ninth A.O.A. Con- 
vention, Cleveland, 1935. 
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It seems to me that these assumptions are in line 
with the generally accepted ideas of osteopathic explana- 
tion of pathology. Having granted that habit reflexes may 
have been the cause of pathology, how more definitely 
could we attack that pathology than repeatedly to repro- 
duce those impulses at short intervals by gentle manipula- 
tion of the original lesion and thereby excite very defi- 
nitely, through a previously established “habit reflex,” the 
blood supply to the pathological part and rely on A. T. 
Still’s idea that “the rule of the artery is supreme.” 


Because some scientific men say it cannot be done is 
no excuse for not trying, and because some cannot under- 
stand the modus operandi we should not say it is not true. 
At the time of my graduation from Kirksville, C. J. Gaddis, 
former Editor of the A.O.A., gave the commencement 
address and his topic was “The Challenge of the Un- 
achieved.” He stressed the great opportunity for further 
advance in osteopathic usefulness. I challenge those os- 
teopathic physicians, who have a vital interest in develop- 
ing our splendid profession to its fullest scope, to study 
feet, to study foot reflexes, to experiment with treatment 
and watch results. Let us try to find out which cases will 
respond to this particular type of treatment. Possibly we 
may find a wider application of the use of reflexes than 
we now understand. Perhaps we may come upon a more 
definite knowledge of how actually to direct the blood 
stream into regions that do not permit of direct manipu- 
lative treatment, either because of their location or be- 
cause direct manipulation tends to exaggerate the condi- 
tion as is so often the case in acute arthritic lesions. 


For more than three years I have not given a general 
treatment without testing the feet for motion and for 
regions of tenderness, and I have ever been on the watch 
for any evidence that would prove to me that certain 
conditions of the body could be influenced by foot manip- 
ulation, although the causative pathology did not seem to 
be in the feet. 


In doing such work the foot should be carefully ex- 
amined each time; an easy attempt made at correcting of 
some one lesion, and an easy and brief manipulation 
given, putting the joints of the foot through their range 
of motion. 


The first evidence that I had was in a case of arthritis. 
Although the feet showed very little arthritic involvement, 
the right hand was definitely arthritic, but the left was 
not. There were definite lower cervical lesions with 
arthritic involvement. I found that manipulation of either 
foot for a very short period would cause redness and a 
tingling sensation in the right (arthritic) hand and no 
such reaction was noted in the left hand. This was re- 
peated at each treatment with the same result. Other 
patients with arthritis of the hands have shown a great 
variety of reactions in the hands when the feet were 
manipulated. 


Many osteopathic physicians have found contracted 
regions in the muscles of the calf of the leg in cases of 
lumbago, and have, by manipulating these contracted 
regions, relieved the condition in the back. Why may not 
this same principle apply to feet? Why may we not reason 
that a “habit reflex” has been established, at least at a 
previous time, between the affected parts, and that by 
stimulation applied to the one part we may affect the 
nerve impulses to the other? 


Another case in support of this hypothesis is one of 
an inflammatory eye condition with a definite photophobia 
and also a very definite arthritic condition in the arches 
of both feet. The eye condition improved only tem- 
porarily from the correction of cervical and upper thoracic 
lesions, but upon stopping every other treatment and con- 
fining the work to the arches of the feet daily for one 
week, the eye condition cleared up permanently. I have 
checked on the case for the past three years and there 
has been no return of the eye symptoms. 


Another case is that of a rural mail carrier, who came 
complaining of great pain in his left hip and thigh. A 
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careful manipulative treatment to the back and leg gave 
some relief, but the second and third treatment did not 
help, and if anything, made the condition worse. Roent- 
genograms were taken which revealed hypertrophic 
arthritis. General treatment was immediately stopped 
and two foot treatments given each day. In ten days there 
was complete relief from pain. Following that, occasional 
general manipulative treatment was given, about once in 
four weeks, followed by four days of foot treatments twice 
each day. After six months the patient had recovered to 
a large degree from his deformity and after a year without 
treatment reports no return of the pain. 


A more recent case is one that complained of having 
much pain around the left knee for several years and some 
arthritis in the hands for four years. She was treated once 
a week for two and a half months with some improvement 
in general conditions and slight improvement in the knee 
during the first weeks of treatment which consisted of gen- 
eral treatment with particular attention to fourth and fifth 
lumbar lesions and light massage about the left knee. The 
knee again became painful—more so than at any previous 
time. The patient was scarcely able to walk. I then 
started with one very light general treatment a week with 
particularly easy manipulation of the fourth and fifth 
lumbar and foot treatment four times a week, only once 
a day, as the patient had to drive about 20 miles for the 
treatment. In addition I directed her to take a very defi- 
nite foot exercise as follows: The patient sits in a chair 
of comfortable height and supports the knee in the clasped 
hands so that the weight of the leg and foot is carried by 
the arms from the shoulders in perfect relaxation, never 
with the knees crossed. Then without any muscle activity 
above the knee the foot is drawn up toward the knee as 
far as possible and then rotated toward the other knee 
and down, making three circles in this direction, using all 
the strength possible directed to the movements of the 
tarsal articulations without moving the knee or thigh, 
then resting the one foot and repeating with the other 
foot. This allows free circulation of blood in the resting 
foot. Three circles with each foot are repeated three 
times at first and gradually increased, adding one exercise 
each day. Thus starting with a total of nine circles with 
each foot the exercise is increased up to thirty circles 
with each foot, but never more than three circles without 
changing feet and allowing the blood to circulate freely in 
the resting foot. This exercise should never be done with 
the knees crossed. 


This exercise was carried out twice every day in con- 
nection with the treatment mentioned, as consisting of one 
general and four foot treatments a week, with the result 
that in the first week there was almost complete recovery 
from the pain in the knee. Following each treatment 
given to the fourth and fifth lumbar, there was a slight 
soreness for a day or two. This gradually disappeared, 
and at the end of five weeks the patient was free from all 
pain. She was instructed to return each month for three 
months and to keep up with the foot exercises for at least 
three months. The patient reports only occasional dis- 
comfort in the knee. This case points to the advantage 
of treating the feet although there seems to be little or no 
trouble in the feet. 


When foot treatment is given twice a day and the 
exercises just described are given, care should be exercised 
not to treat the feet too long or too severely; a very short 
manipulation is better than a long one. 


The matter of footwear is a very important consid- 
eration in the treatment of arthritis, and I consider over- 
correction generally desirable. It causes a new activity 
in the joints of the foot with every step that is taken and 
many times so changes the weight-bearing forces in the 
foot that it greatly relieves the points of original tender- 
ness, and as the foot becomes more nearly normal, modi- 
fied types of shoes may take the place of more extreme 
types. 

The selection of shoes and their fitting should be 
worked out with the fullest cooperation of local shoemen. 
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It is our place to make suggestions, but unless we own 
the store and can control adjustment of complaints let us 
leave the responsibility for the shoes with the shoemen 
and work only with those who will give our patients their 
best attention and stand back of their work. 


No two pair of feet will require exactly the same 
treatment and shoes must be fitted and adjusted to each 
particular foot. It is much better to work out these mat- 
ters with the shoeman and let him do it. We should help 
him all we can but we must keep the patient relying on 
the shoeman for shoe service. It will save many embar- 
rassing situations, it will build good will on the part of 
the shoeman, and it will give the best service to the 
patient. 


To treat arthritis successfully by foot manipulation a 
very accurate knowledge of the anatomy and physiologic 
action of the foot is required and there must be an ability 
to diagnose foot conditions accurately by palpation. We 
must know the feel of the tissues, and must realize that 
this is different in the foot from what it is in any other 
part due to the fact that the foot is more constantly under 
load, and consequently the tissues are firmer. The entire 
structure is stronger, and more force and persistent effort 
is required to make corrections. 


In the treatment of arthritis, particularly if the joints 
of the feet are arthritic, great caution should be used not 
to treat too long or too vigorously, as acute inflammatory 
states will be set up and the condition made definitely 
worse. For us to deny the possibility of successfully 
treating at least selected cases of arthritis by foot manipu- 
lation would seem to me to deny some of the accepted 
principles of osteopathy. Dr. Still was forever doing the 
thing that “couldn’t be done” accepting the “challenge 
of the unachieved.” Let us as a profession not give up 
until we have mastered the whole field of manipulative 
therapeutics. 


8 Altamont Court. 


American Osteopathic Society of 
Ophthalmology and Otolaryngology 


G. H. MEYERS 
President 
Tulsa, Okla. 


FACIAL INJURIES* 


A. B. CRITES, D.O. 
Kansas City, Mo. 


Every day in the year, approximately 27,400 persons 
are injured or killed in accidents in this country. Insur- 
ance statistics are authority for this statement. These 
accidents happen suddenly and unexpectedly. They have 
not been foreseen or prepared for. The majority of the 
victims are seen first by the general practitioner. He 
must render first aid, use antiseptics and repair wounds 
under most unfavorable conditions at the roadside, in 
the home or where not. 

Facial injuries present special problems from both 
the cosmetic and the utilitarian standpoints. Persons 
who have sustained disfiguring facial injuries may be un- 
fitted for engaging again in their previous occupations; 
they are likely to become terribly downcast; in the young 
female, particularly, a definite neurosis may develop. 
Minor injuries to the nose received during childhood, 
many of which receive little attention at the time and 
are soon forgotten, account for the fact that among 
Caucasian adults 75 per cent have nasal septa that are 
deflected, and nearly an equal number have some slight 
imperfection of the nasal contour. The attention of both 
the laity and the profession needs to be directed to the 
fact that injuries to the nose in early life bear an im- 


*Delivered before the E. E. N. T. Section of the Thirty-Ninth A.O.A. 
Convention, Cleveland, 1935. 


306 


portant relation to nasal obstruction with its long chain 
of associated symptoms and diseases. Injuries to the 
nose, especially those occurring during the period of 
active development, should receive careful attention at 
the time of the accident or as soon thereafter as possible. 
If the injury is severe, one skilled in the art of rhino- 
plastic surgery should be consulted. 


In medicine, prevention is the acme of scientific at- 
tainment. This applies particularly in the field of facial 
injuries, for here the final result depends very largely 
upon the skill and judgment of the physician first con- 
tacting the injured. In the early treatment of wounds 
of the face, the important measures are careful control 
of hemorrhage, prevention of infection, removal of for- 
eign bodies, evacuation of blood clots from the sinuses, 
nasal chambers, and mouth, establishment of thorough 
drainage and support of the parts. When much tissue 
is lost the placing of tension sutures may allow the parts 
to heal with a smaller defect than otherwise would have 
resulted for subsequent plastic repair. In order to con- 
trol and eliminate undue tension in the immediate area 
of union, it is advisable to make use of zinc oxide ad- 
hesive strips which cross the field of operation at right 
angles to the direction of the lines of tension, the so- 
called Langer’s lines. The layers of subcutaneous fascia 
must be approximated so that their cut edges are in exact 
apposition; otherwise there will be retraction. 


Careful attention to details in the treatment of even 
small and superficial facial wounds merits the sincere 
gratitude of the patient. Too often these wounds are 
pulled together in the easiest possible way by the inexpert 
general man or the carefree ambulance riding intern. 
The first thing is the control of hemorrhage, which can 
usually be done by torsion. The use of a ligature intro- 
duces a foreign substance into the wound which must be 
absorbed or later removed, often delaying healing and 
interfering with the best cosmetic effect. After hemo- 
stasis is accomplished, the wound is to be carefully in- 
spected, foreign material removed, the fascial planes and 
edges determined and then an antiseptic used. Hopelessly 
damaged tissue must be excised. A slanting or oblique 
cut of the skin edge permits the epidermis on the one 
side to rest on the dermis of the opposite side with less 
final scarring. Every possible care should be exercised 
to avoid traumatizing the edges of the wound. Closure 
of the wound by the subcuticular suture of horsehair, 
silk or dermal suture gives the least conspicuous scar. 
This suture passed through the superficial fascia below the 
skin surface from one side to the other takes no longer 
to introduce, slightly everts the skin edges and leaves 
no stitch scars except at each end where it is removed 
by a simple pull two days later. Small cuts on the face 
can also be closed by the small-sized skin clips. Since 
they do not penetrate all the skin layers, they can be 
applied without an anesthetic of any kind. They, too, 
must be removed within 48 hours. 


A dry dressing permits rapid healing which can be 
accelerated by exposure to ultraviolet radiations. Any 
tendency to excessive scar formation as well as actual 
keloid development can be held down with exposure to 
soft x-rays. During the first 12 hours following repair 
of the wound, the supportive dressing may be aided by 
the use of compression or the ice bag in parts prone to 
swell. 


Facial injuries so severe as to fracture, depress, or 
destroy part of the supporting bony framework present 
individual problems in reduction and reconstruction of 
bone and cartilage before the soft tissues can be repaired. 
The nose is the most prominent feature, it is very often 
injured, and too often inadequately repaired. So it de- 
serves special attention. Not all fractures of the nose 
are easy to diagnose. Careful palpation of the external 
framework, inspection of the nasal chambers after thor- 
ough shrinkage and control of bleeding, and the use of 
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the x-ray are needed to determine the nature and extent 
of the fracture as well as to locate the places to which 
broken fragments’ may have migrated. 


If the displacement of the parts is not great and the 
patient is seen within two days after the injury, it is 
usually possible with local anesthetics completely to re- 
store the fragments to their normal position by combined 
external manipulation with the fingers and internal manip- 
ulation with the blunt submucous elevator and suitable 
forceps. Every nasal fracture deflects or displaces the 
septum. It must be replaced in normal position, then 
slightly overcorrected by the use of intranasal packing. 
An external bridge splint is so applied as to produce 
pressure in a direction diametrically opposed to that of 
the force that is producing the deformity. This splint 
can quickly be cut with heavy scissors from one-half 
millimeter thickness aluminum or one-fourth millimeter 
copper. It is bent to fit the nasal bridge, cut to come 
below the infraorbital ridge with the main point of con- 
tact and support on each malar eminence. An encircling 
adhesive strap below the ears about the back of the neck 
holds it firmly in place. Since the blood supply is so 
plentiful to the nose, bony union is quickly accomplished. 
Neither the external splint nor the internal packing need 
be kept in place for a time commensurate with that of 
fracture dressings in other locations, seven to ten days 
usually being sufficient. 

If the bony arch of the nose is depressed and the 
fragments widely separated manipulation may not be 
successful. In this event an incision is made in the roof 
of each nasal vestibule, the fragments are grasped with 
forceps and pulled into position. This does not compli- 
cate the situation by converting a simple into a compound 
fracture, for practically all fractures of the nose are al- 
ready compound into the nasal cavities and this surgical 
effort does not increase the risk of infection. It is often 
advisable, if there has been another injury to the nose 
previous to the present one, to do a submucous resection 
of the nasal septum. This at once removes the springlike 
tension of the cartilage that maintains the deformity and 
the displaced parts are easily reduced and maintained in 
proper position. The cartilage of the septum is also 
available and can be transplanted upon the bridge of the 
nose if it needs to be built up. 


Nasal fractures heal quickly because of the plentiful 
blood supply. Because of this same adequate circulation 
the nasal tissues are quite resistant to infection. Hence 
more complicated surgical measures can be used here 
with impunity than could be attempted in other locations. 
In automobile accidents, especially if the injured parts 
come in contact with the roadway, the menace of tetanus 
must be remembered and adequate preventive measures 
instituted. Macerated wounds are likely to be _ soiled, 
grimy, and impregnated with carbon particles. If these 
particles are not thoroughly removed, unsightly “tattoo- 
ing” will result. 


In repairing nasal injuries it is not necessary to make 
new incisions through the skin over the nose. To do so 
will always leave scars. However, if the tissues are badly 
macerated, one is justified in operating through the ex- 
ternal wound, for the scarring is inevitable anyway and 
may be greatly reduced by the operation. 


SUMMARY 
Facial injuries are becoming increasingly common 
with modern means of rapid travel. 
Minor injuries demand immediate, careful, and com- 
plete surgical attention to preserve function and give the 
best cosmetic effect. 


Fractures and displacements should be treated as 
early as possible and all viable tissue should be preserved 
if needed for symmetrical reconstruction. 

After a severe injury to the nose of a child, even 
if a fracture cannot be demonstrated clearly, the patient 
should be observed from time to time in order to detect 
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and forestall any tendency to nasal obstruction or de- 
formity. 

The fracture of an adult nose demands the same 
meticulous care in the adjustment of the fragments at 
the time of the injury as that given to fractures in other 
parts of the body. By such attention only can satisfac- 
tory results be assured. 
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Diagnosis and ‘Treatment 


‘PROBLEMS IN ACUTE RESPIRATORY 
DISORDERS* 
G. V. WEBSTER, D.O. 


In acute practice the problems arising with diseases 
of the respiratory tract may be variously classified. For 
the purposes of this paper, such problems have been 
grouped under nine headings. These include osteopathic 
manipulative treatment, energy conservation, nutrition, 
cleanliness, body fluids, the acid-alkaline balance, the 
protection of contacts, the mental attitude, and the build- 
ing of a physical reserve to prevent a relapse. 

Osteopathic manipulative treatment is of primary 
importance. In the application of specific technic, it is 
assumed that the individual osteopathic physician in 
charge of the case will institute such manipulative meas- 
ures as may be indicated by the observations made with 
respect to bony lesions, soft tissue tensions, and fluid 
stases present. Symptomatic treatment, in addition to 
specific treatment, should be administered as needed. 

The next problem involves the conservation of en- 
ergy. A great many respiratory disorders first manifest 
themselves as following fatigue of various types, and one 
of the quickest ways to regain the biological balance is 
by absolute rest in bed. This is imperative so long as 
there is a temperature reaction, and for from 24 to 48 
hours thereafter. The conservation of energy through 
maintenance of the warmth of the body is another im- 
portant consideration. Adequate bed coverings to pre- 
vent radiation, hot water bottles to the feet and to the 
body, the use of electric heating pad or heating blanket, 
and any other means of conserving or supplying the heat 
necessary to overcome the infection are each most val- 
uable in the acute conditions. Maintaining quiet is 
another method of conserving energy. There should be 
no visitors, no conversation, no reading, no telephoning, 
and no radio. All of these consume a certain amount 
of energy, and if there is no such tax on the sensory 
organs, the patient conserves that much energy which 
may be applied to convalescence. Fresh air, but not too 
cold, also helps to produce as well as conserve energy. 
If the air is cold outside, provision should be made, when 
the windows and yentilators are opened, that the air ad- 
mitted to the patient be warmed, at least to the degree 
that will not require body engrgy to raise it to the tem- 
perature that is most comfortable for inhalation. Food 
should be easily digested and nutritious, although if there 
is a fever, it is best that all food be withheld until the 
temperature has been normal 24 hours, and when food is 
taken, it should be heated to near body temperature. Even 
the water that is used for drinking should be warmed, 
so that it will not require additional calories from the 
body’s depleted store to raise it to the temperature of the 
body. 

In addition to these things, the problem of nutrition 
includes a remineralization, for most respiratory dis- 
orders develop on a groundwork of inadequate tissue and 
body fluid mineralization. It can be assumed safely, 
then, that the ordinary protective minerals have been 
depleted. The vitamins, particularly vitamin A and 
vitamin D, may be lacking or inadequate, the more 
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Convention, Cleveland, 1935. 


DIAGNOSIS AND TREATMENT 


307 


readily permitting infections of the respiratory tract to 
gain a foothold. The proteins supplied should be just 
adequate to meet the daily protein requirements of the 
individual patient without surfeit or surplus—approxi- 
mately 60 grams for a medium weight adult. As sug- 
gested above, it is best to withhold food entirely until 
any elevation of temperature from the acute respiratory 
infection has had an opportunity to subside. Then the 
energy requirements can be provided by easily digested 
carbohydrates such as honey, malt, fruit and milk sugars. 


The next problem is that concerned with the fluid 
balance of the patient’s body. Usually preceding an 
acute respiratory infection, there is water retention in 
the tissues. This is brought about by incomplete oxida- 
tion of food materials or unneutralized mineral acids 
which have accumulated in the fluids and tissues, and 
in the presence of an acidosis of either type the body 
colloids retain an abnormal amount of water. And so 
on this account, instead of forcing the water and other 
fluids, the body will make a better defense against an 
acute respiratory infection by having the total amount of 
fluid reduced to approximately a pint of intake for each 
fifty pounds of body weight. This limitation on fluid 
intake will stimulate the production of the water of 
metabolism, and in so doing, the suboxidation products 
that have accumulated in the body will be oxidized, and 
the water retained in the tissues by reason of the snb- 
oxidation acidosis will be liberated. This phase of the 
problem also includes the acid-alkaline balance. When 
food is given, the foods that have an alkaline ash should 
be used, not only those which have an ultimate alkaline 
ash, but those which have an alkaline ash without forcing 
the body to oxidize an organic acid. Such foods as the 
citrus fruits and their juices have as an end product in 
body metabolism an alkaline ash, but the citrus acid must 
first be oxidized before the alkalies are available for the 
tissues. In acute respiratory conditions where the oxida- 
tion is already to some degree embarrassed, the body 
should not be called upon nor forced to provide for this 
extra oxidation occasioned by the presence of citrus 
acid. Medication in the form of the administration of 
alkalies is often advocated, but the alkalies in colloidal 
organic form from food sources are better to use than 
the mineral alkalies that are commercially provided for 
this purpose. 


A mental attitude of hopefulness and cooperation 
should be encouraged. The cultivation of the wish and 
will to recover is often of decided benefit, particularly in 
the more seriously ill. Tactful encouragement on the 
part of the physician may be an aid to this end. 


Throughout the course of the disease, strict cleanli- 
ness of patient and surroundings should be maintained. 
The discharges from the mucous membranes should be 
carefully collected and safe disposition made of them. 
The intestinal tract should be kept clean by the use of the 
enema during the early part of the sickness, and by laxa- 
tive foods as indicated during the period of convalescence. 
The skin should be bathed once or twice daily, so that it 
may the better carry on its normal function as an organ 
of elimination. Care should be taken not to chill the skin 
while it is being cleansed. Sweating forces water through 
the skin, lowering the water content of the body, and this 
dehydration process provides a favorable condition for 
the operation of the defensive mechanism in overcoming 
the infection. Everyone has observed the improvement of 
the patient after sweating has reduced the water content 
of the tissues. The sweating should be mild, but more or 
less continuous until the temperature has reached normal. 


All persons in contact with the patient, particularly 
during the first few days, should protect themselves by 
rinsing the anterior nares with plain cold water, which 
produces a local vasomotor reaction, or plain mineral oil. 
A mouth wash should also be used, but strong antiseptic 
solutions in either the nose or mouth are contraindicated. 


Another problem, once the tide of an acute respira- 
tory disease has turned, is to build as rapidly as possible 
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a physical reserve so that there will not be a relapse. 
This is accomplished by the prolongation of the rest 
period, and the careful selection of nutritive materials, 
particularly those rich in calcium, potassium, and iron, 
and also by adequately providing for the vitamins. Pro- 
vision needs also to be made for an adequate amount of 
protein and carbohydrate according to tissue repair and 
the activity needs of the patient. Graduated exercise 
should be instituted early in convalescence, leading to- 
ward normal occupational activities as strength and 
endurance are gained. 


Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


Prostatic Massage or Resection? 


J. L. Emmett is of the opinion that when in doubt about 
the management of the prostatic patient, conservative treat- 
ment should be tried first. In the Proceedings of the Staff 
Meetings of the Mayo Clinic for November 27, 1935, p. 756, 
the author says that all prostatic disease cannot be sorted 
easily into two definite groups, namely, obstructive and in- 
flammatory. In some cases cystoscopic examination may re- 
veal cicatricial prostatic urethritis and in addition a very 
small median bar, slight contracture of the vesical neck, or 
small lobar hypertrophy. It is the procedure at the Mayo 
Clinic to treat these borderline cases with rather vigorous 
prostatic massage, lavage of the bladder with 1 to 8,000 solu- 
tion of potassium permanganate, and dilation of the urethra. 
If there is an associated chronic pyelonephritis of the bacil- 
lary type, it is treated with the ketogenic diet and acidification 
of the urine. If conservative treatment over a period of 4 to 
6 weeks fails, transurethral prostatic resection is performed. 


Thromboangiitis Obliterans (Buerger’s Disease) 


Samuel Silbert reports in Surgery, Gynecology and Ob- 
stetrics for August, 1935, p. 214, the results of hypertonic salt 
solution treatment of 524 patients suffering with thromboan- 
giitis obliterans. Improvement resulted in 434, or 83 per cent, 
of these cases, evidenced by cessation of pain, improvement 
in walking, increase of oscillometer readings, increased tem- 
perature of extremities, healing of ulcerations, and reopening 
of obliterated vessels. 


The solution used is 5 per cent sodium chloride, which is 
injected into a superficial vein at the elbow. It is allowed to 
run in slowly, about 10 minutes being required for the entire 
injection. The initial dose is 150 cc. and all subsequent injec- 
tions are 300 cc. The injections are given while the patient 
is lying down, but he may get up immediately after and go 
about his occupation. The injections are given on alternate 
days the first week, later twice a week and the length of inter- 
vals increased as the patient improves. Total duration of 
treatment varies from 6 wecks to 2 years. 


The author cautions the physician who attempts this 
treatment to be sure of the diagnosis. A patient with vascular 
disease in the extremities, who first develops symptoms in the 
forties, may be suffering from arteriosclerosis. The author 
lists the criteria used for the differentiation of the two condi- 
tions (arteriosclerosis and thromboangiitis obliterans). Some 
temporary improvement can be obtained usually with this 
treatment in arteriosclerosis, but the benefit is gradually lost 
with the progression of the disease. This method is contrain- 
dicated in patients who have serious cardiac or renal disease, 
and in patients over 60 years of age. It has no place in the 
treatment of Raynaud's disease or allied vasomotor and 
trophic disturbances. 


As to the etiology of thromboangiitis obliterans, the au- 
thor stresses the importance of tobacco as the exciting cause. 


In over 1,000 cases, a typical case of the disease has 
not been seen in a nonsmoker, while in innumerable instances, 
patients who have been restored to good condition by treat- 
ment and elimination of tobacco have shown recurrence of 
trouble when they resumed smoking. 


The Treatment of Congenital Club-Feet 


In Surgery, Gynecology and Obstetrics for August, 1935, 
p. 190, J. H. Kite analyzes the three types of deformity which 
go to make up a congenital club-foot. They are: adduction, 
in which the navicular bone is medial to the head of thé talus, 
and the cuboid somewhat medial to its normal position in front 
of the calcaneus; inversion, in which the calcaneus is rotated 
inward under the talus; and equinus, which is divided into two 
parts, “forefoot” equinus and “ankle” equinus. Both forms 
of the last named deformity—equinus—are present in the same 
foot, but one may predominate over the other. In forefoot 
equinus the lesions occur in the talonavicular and the cal- 
caneocuboid joints, causing the forefoot to be at almost a 
right angle to the posterior foot. In ankle equinus the talus 
has been plantar flexed until only the posterior end of the 
articular surface is under the tibia. The calcaneus has been 
drawn backward and upward until the talus overlies the an- 
terior end of the calcaneus by nearly half the length of the 
talus. 


The author emphasizes the necessity for correcting each 
of these deformities (all of them usually are present in 
congenital club-foot) in turn. It is impossible to correct all 
three at one time. Correction is accomplished without any 
form of surgical operative treatment. No anesthetics, no 
forcible manipulations; no tenotomies, capsulorraphies, de- 
cancellation, or bone operations of any kind are used. The 
club-feet under the author’s care have been corrected by a 
series of plaster casts and wedgings, details of which have 
been described in previous papers’. He has been able to cor- 
rect 90 per cent of all club-foot cases by this nonoperative 
method. The Hoke’ club-foot operation is recommended for 
the remaining 10 per cent after as much correction as possible 
has been obtained by casts and wedgings. 


Vascular Massage 


H. Jordan describes a simple method for the treat- 
ment of various circulatory disturbances of the extremi- 
ties in The Journal of Bone and Joint Surgery for October, 
1935, p. 1021. The technic employed is based upon Bier’s 
principles of hyperemia. If the blood to the extremity is 
shut off temporarily by a tourniquet, or a similar device, 
upon its removal the blood rushes into the part, due 
mainly to the effect of aspiration and suction of the small- 
est vessels and the “hunger of the tissues for blood.” 


The patient lies supine. If the leg is to be treated, 
the foot rests in a sling from which a rope runs through 
a pulley suspended above the foot. The author uses a 
rubber cuff, similar to the cuff of a blood pressure ap- 
paratus, which can be inflated by a rubber bulb. The 
cuff is placed at about the middle of the thigh. The treat- 
ment is divided into three movements: (1) The leg is 
raised. (2) The cuff is inflated quickly until circulation 
is shut off and then the leg is lowered to the horizontal 
position. (3) The valve of the bulb is opened and the 
air allowed to escape. The anemia of the leg is relieved 
immediately by the rushing of the blood into the arteries. 
Each movement takes about 1 minute; the complete cycle 
lasts a little over 3 minutes. The author applies this 


1. Kite, J. H.: Nonoperative Treatment of Congenital Club-Feet; 
A Review of One Hundred Cases. South. Med. Jour., 1930, 23:337. 
The Treatment of Congenital Club-Feet; a Study of the Results in 
Two Hundred Cases. Jour. Am. Med. Assn., 1932, 99:1156. 

2. Hoke, Michael: An Operation for Stabilizing Paralytic Feet. 
Jour. Orthop. Surg., 1921, 19:494. 
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treatment for 15 minute periods at first and increases 
the time to a maximum of 30 minutes. 


The author says that the contraindications to this 
type of therapy are: poor general condition, advanced 
arteriosclerosis, and inflammation of all kinds, especially 
infections of the extremity to be treated. An absolute 
contraindication is given by thrombosis and thrombo- 
phlebitis. 


Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


THE JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 
43: No. 1 (January), 1936 


General News.—p. 5. 


Books. H. E. Litton, D.O., Kirksville, Mo. 


Laurin E. Wood, D.O., Salem, 


Pp. 

There Ain't No Such Thing.” 

Iil—p. 10. 

K.C.O.S. Surgical Clinics. 

Section. Earl H. Laughlin, Jr., 
*Thermogenics Vs. 

Chicago.—p. 13. 


re rforation of the Stomach. Cesarean 
D.O., Kirksville, Mo.—p. 


Hyperpyrexia. Wilborn J. Deason, M.S., D.O., 


A Basis for True Harmony. R. C. Hart, D.O., Chattanooga, 
Tenn.—p. 16. 

Book Reviews.—p. 19 

Historical. Osteopathy Defined by A. T. Still.—p. 20. 


News of Kirksville.—p. 22. 
The Forum.—p. 27. 
State and District Meetings.—p. 28. 


*Thermogenics Vs. Hyperpyrexia.—Deason differen- 
tiates thermogenics from hyperpyrexia. He says that the 
former “is a method of increasing body resistance by 
carefully, slowly, raising body temperature according to 
physiological response as indicated by laboratory methods 
of blood study and by clinical findings. The purpose is to 
so augment the inherent biological forces that the body 
may be assisted in overcoming disease.” He states that 
hyperpyrexia is a method of “quickly raising the tem- 
perature to ‘105.8 F. for four hours and often above 107.6 
F. for two hours’ sufficiently high to kill disease 
germs.” He says that those who have practiced the radi- 
cal method of hyperpyrexia admit 3 per cent fatalities, 
and they admit also that there are many cases which 
cannot be treated by this method. 


In comparing the results of thermogenic treatment 
with that of hyperpyrexia, Deason states that advocates 
of the latter method report favorable results in only one- 
third of their cases of arthritis, while he claims statistics 
showing 80 per cent good results in nearly 900 cases. 


CLINICAL OSTEOPATHY 
LOS ANGELES 


31: No. 6 (December), 1935 


The peptegeietay of Alcoholism. Edward S. Merrill, 


D.O., 

Los Angeles.—p. 

*Avoiding Unnecessary Deaths front Acute Coronary Thrombosis. 
L. C. Chandler, D.O., Los Angeles.—p. 9. 

The Injection Treatment of Hernia. A. Franklin Beggs, D.O., 
Long Beach, Calif.—p. 11. 

Editorial—Osteopathic Research in Great University.—p. 15. 

*Avoiding Unnecessary Deaths from Acute Coronary 
Thrombosis.—Chandler says that in cases of acute coro- 
nary thrombosis if the diagnosis is made at once, that is, 
within the first hour of the attack, and sensible care is 
given promptly, upwards of 95 per cent should recover 
from their first attack and of these 70 per cent should be 
able to return to useful occupation. 


Coronary thrombosis is characterized by the sudden 
onset (often not related to eating or exertion) of intense 
substernal pain accompanied by symptoms of shock — 
clammy sweat, grayish pallor, falling blood pressure, ris- 
ing pulse rate, sense of prostration, and often nausea 
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with epigastric referred pain. If the attack is not typical, 
and angina pectoris is suspected, the vapors from a 
crushed amyl nitrite pearl may be inhaled. If relief is 
not secured within a minute or two, further use of nitrites 
is contraindicated. 


Absolute rest is imperative. The patient is quieted 
and the pain is relieved with morphine sulphate (% grain) 
at 20 minute intervals, if necessary, for two to four doses. 
The physician must inspire confidence and dispel appre- 
hension. Chandler says that the patient can be assured, 
honestly and with conviction, that if he cooperates he 
will recover. Gentle manipulative relaxation of contrac- 
tured muscles in the lumbodorsal, cervicodorsal, and sub- 
occipital regions will give a grateful sense of relief to 
many of these patients. The later management of the case 
is based upon the broad general principles of cardiac diag- 
nosis and therapy. The patient must be protected from 
strain, must not abandon absolute rest too early, his diet 
must be watched carefully, and complicating cardiac 
arrhythmias must be treated promptly. 


THE COLLEGE JOURNAL, KANSAS CITY 
COLLEGE OF OSTEOPATHY AND SURGERY 


19:353-384 (December), 1935 


*Chronic Appendicitis, Chronic Cholecystitis, Partial Duodenal 
Block. George J. Conley, D.O., Kansas City, Mo.—p. 356. 
Recompense. Margaret Jones, D.O., Kansas City, Mo.—p. 360. 


Fundamental Osteopathy in Specialty Practice. Wallace M. Pear- 


son, D.O., Kansas City, Mo.—p. 361 


The A.O.A. Membership Campaign. George J. Conley, D.O., 
Kansas City, Mo.—p. 365. 
Fever Treatment as a Practical Erwin I. 


Office Procedure. 
Schindler, D.O., Kansas City, Mo.—p. 361. 

*Chronic Appendicitis, Chronic Cholecystitis, Partial 
Duodenal Block.—Conley calls attention to the close asso- 
ciation between gallbladder and appendiceal pathology, 
and for illustration cites the following case history: 


The patient, female, aged 39 years, complained of pe- 
riodic attacks of abdominal pain of 15 years’ standing. 
These attacks were accompanied by gas, sour eructations, 
and constipation. Nausea and vomiting occurred fre- 
quently after meals. The attacks at first would localize 
in the region of McBurney’s point. During the past four 
years, however, the pains have been higher and referred 
to the right scapular region and into the root of the neck. 
At the time of entrance to the Lakeside Hospital she was 
emaciated, unable to tolerate solid food, and extremely 
nervous. 


Barium meal revealed, roentgenographically, viscerop- 
tosis, an atonic type of colitis, and chronic appendicitis. 
(At no time during the two days’ observation did the 
appendix fill, that area being sensitive at all times.) Gall- 
bladder visualization with dye revealed an enlarged gall- 
bladder and a shadow about the size of a pea lying within 
the neck, strongly suggestive of a stone. 


Operative interference was advised and undertaken. 
The appendix was elongated, retrocecal, and chronically 
inflamed. It was removed. The gallbladder was white in 
color, thick-walled, with a nodule the size of a large pea 
imbedded in the fundus, suggestive of a stone incarcer- 
ated therein. A band of adhesions, attached to the cystic 
duct, was twisting that structure and holding it in an ab- 
normal position. The gallbladder was removed from above 
downward and the raw surfaces peritonealized. The duo- 
denum was explored. The cap was normal, but the 
duodenum itself was somewhat enlarged due to restric- 
tion at its distal end from a shortened ligament of Treitz. 
This ligament was cut and the raw surfaces peritoneal- 
ized. The abdominal wound was closed in the usual man- 
ner. 


The patient made an uneventful recovery. Since her 
operation she has been on a practically unrestricted diet 
without return of symptoms. 
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Communications 


Letters will be published in this department that are of general 
interest to the profession. Unsigned communications or queries will 
not be noticed, but the confidence of correspondents will be respected. 

WHY A.M.A. APPROVAL ON FOOD PRODUCTS? 

Why should we have had to wait for the New Jersey 
State Medical Society to pass resolutions demanding that 
the A.M.A. seal of approval be withdrawn from all food 
products? Why should we not have started such a cam- 
paign? But now that it has been started, can we not 
help? 

Would it not be a good idea to write individually to 
companies manufacturing such products as Ovaltine, 
Ralston’s, Wheatena, etc., telling them that we thank God 
that there are still food companies selling their products 
on their merit rather than on the approval of the A.M.A.? 

Would it not also be well for all of us to remind 
the employees of these companies that if they become 
“sold” on this idea of A.M.A. approval, they may eventu- 
ally buy themselves out of a job, since their own action 
and that of persons whom they may influence to buy as 
they do, will cut down the demand for the goods they 
themselves are handling? 

Let us remember that if this “approval” idea is suc- 
cessful in the line of food products, it may be a com- 
paratively short step to include our clothes, our fuel, our 
lighting, our cars, and even our homes. 

Why can we not call these facts to the attention of 
labor organizations through their own press? 

I should like to see, and to buy, food bearing some 
such label as this: “This product does not require the 
approval of any organization. It sells on its own merit.” 

CLARKE. 


Book Notices 


YOURS FOR HEALTH AND HAPPINESS. By Donald B. 
Thorburn, D.O. Cloth. Pp. 133, with illustrations. Kennedy Publishing 
Company, 11 East 36th Street, New York City, 1935. 

A series of popular articles each with a health slant. The 
book is attractively printed. A brief, appropriate quotation 
introduces each chapter and with each there is a whimsical 
pen sketch. The articles are intended to answer the questions 
that people most frequently ask about what to eat, how to get 
to sleep, what exercise to take, and how to get the most out 
of recreation—no attempt at a detailed discussion of the 
intricate workings of the body, but just a few points on how 
to live, how to organize our minds and our bodies and our 
activities to get the most out of life and to be healthy and 
happy. 


PRACTICAL HEALTH TALKS. By Howard B. Herdeg, D.O. 
a gg RE 1935 by Dr. Howard B. Herdeg, 677 Parkside Ave., 

This is a cloth bound book of mimeographed health talks 
—twenty-eight of them—each running to one page 8% by 11 
inches single spaced. The talks were purposely made brief 
and concise with the thought of stimulating a more normal 
interest in health matters. Among the subjects taken up are 
those relating to the causes of disease, infections, the purpose 
of examination, the nature of diagnosis, the basis of treat- 
ment, etc. They are suitable for very brief radio talks or for 
other occasions when three or four minutes is all the time 
allowed. 


FASCLAE OF THE HUMAN BODY AND THEIR RELA- 
TIONS TO THE ORGANS THEY ENVELOP. By Edward Singer, 
M.D., Department of Anatomy, College of Physicians and Surgeons, 
Columbia University. Cloth. Pp. 105, with 24 original illustrations 
by Elizabeth B. Cuzzort. Price, $3.00. The Williams and Wilkins 
Company, Mt. Royal and Guilford Avenues, Baltimore, Md., 1935. 


This book was written to aid students doing dissection 
work, because the author felt that the fasciae of the body 
were being neglected or misunderstood in anatomy texts. He 
describes the compartments of fasciae which, in other texts, 
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are not stressed as they should be. The diagrams are made 
from actual dissections and for this reason are very good. 

The book is divided into three parts, the first giving a 
general description of the fasciae, the second and third deal- 
ing with fasciae of the trunk and of the extremities respec- 
tively. 

The terminology used is the original BNA in the Latin, 
which ought to be Anglicized as in the standard texts. 

The author is rather brief throughout and leaves much 
to the imagination. In fact it seems to the reviewer that the 
descriptions would be confusing to students, although the dia- 
grams would undoubtedly be helpful. In fact, they make up, 
to quite an extent, for the lack of clarity in the text. 

W. F. Stracuay. 


AN ANALYSIS OF THE OSTEOPATHIC LESION, A STUDY 
OF PATHOLOGY, PHYSIOLOGY AND ANATOMY. By George 
Malcolm McCole, D.O. Cloth. Pp. 344, with illustrations by Ben 
Kopel. Price in the U. S., $4.00. George M. McCole, Publisher, 


Great Falls, Montana. 1935. 

Dr. McCole is an inveterate student who for years 
has felt keenly the lack of adequate osteopathic literature, 
particularly books. Long ago he tried to formulate a 
plan by which worth-while articles, as they appeared from 
month to month in our periodicals, might be lifted out 
and preserved in some form of loose-leaf library. The 
consensus was that this was impractical, and then the 
doctor undertook to collect into a book the best available 
writings resulting from years of observation and investi- 
gation on the part of many physicians and writers into 
the causes, the symptoms, and the effects of the osteo- 
pathic lesion. 

There is a crying need for good osteopathic texts. 
There has been a need for something that would start 
from the beginning and tell what osteopathy is, and what 
the lesion is. This volume has much that is good, in this 
direction. It quotes A. T. Still as saying to Jenette H. 
Bolles: “The foundation of this science is a thorough and 
complete knowledge of human anatomy. Going far be- 
yond all other systems of healing, it demands a perfect 
adjustment of the bones, muscles, tissues and membranes, 
[should he have added cells? R. G. H.], so that nature 
unobstructed may rebuild and renovate all parts of the 
system. This adjustment, which allows perfect freedom 
of flow to the forces of the system, produces the condi- 
tion known as health.” (p. 9) 

In line with this quotation, McCole himself says: “It 
is of basic importance in osteopathy to remember that 
while we speak of anatomic parts of the body, such divi- 
sion has advantage for purposes of description only. The 
important fact is that life is carried on by the body, its 
muscles, nerves, glands, acting as a whole. The osteo- 
pathic concept is not built about parts as parts, but about 
the functional capacity of the body as a whole.” (p. 15) 

Just as one part of the body alone would be “an 
orphan” so would one part of therapy. Thus McCole 
says: “Manual adjustment of body parts, while essentially 
an osteopathic procedure, is but a part of the work of 
the licensed physician of osteopathic training.” (p. 11) 

Though we cannot separate the parts, but must recog- 
nize the whole, yet not all parts are of equal importance. 
Says McCole: “We must note that owing to the 
importance of the spine as a vital organ, maladjustment, 
limitation of motion, and congestion in a spinal joint have 
far more effect on body function than disturbance in an 
extraspinal joint can have.” (p. 13) 

Farther along, he stops to explain that, “In many 
useful clinical definitions there is the tendency to exag- 
gerate disturbances of joint motion and to minimize 
or ignore the associated disturbance in the muscles, liga- 
ments, and blood supply of the joint, as if the local and 
remote loss of function that follows an osteopathic lesion 
comes about only through the limitation of articular 
motion.” (p. 19) 

It is immeasurably easier to point out defects than it 
is to produce a book. It is doubtless inevitable that 
imperfections shall appear in first editions, and particularly 
in those in new fields. Probably no one realized these 
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imperfections better than McCole himself. As he looks 
forward to the preparation of other editions, he would 
welcome criticisms from those who read the book, on the 
following points: (A) Changes that must be made—(1) 
errors in statement of fact; (2) material that must be 
taken out of the book; (3) material that must be added 
to the book. (B) Recommended changes—(1) changes 
in material that would be helpful; (2) changes in wording 
that would be helpful; (3) changes in arrangement that 
would be helpful. 


The author recognizes the difficulty of proving certain 
things which are known to be true in the clinical field. 
He knows how hard it is for opposing schools of thought 
to introduce incontrovertible facts in support of the belief 
of either, and so he has frankly said that this is a book 
of opinions, and that we cannot wait for final proof on 
many things, before getting out such a book. In this 
connection he likes to refer to the prominent physiologist 
who is said to have replied, when asked to define an 
enzyme, that all he knew about enzymes was that such 
a thing ought to be there. That is the reason for includ- 
ing a number of these chapters, including a loosely writ- 
ten dissertation containing many dogmatic statements 
about things which are said to have been “discovered” by 
a certain man or which he “reasoned out,” with no proof 
whatever put forward. 


Many other suggestions might be made as to things 
which should have been handled differently. But first 
we should repeat that McCole in his preface states that 
“much of the material in this book is admittedly contro- 
versial.”” Before going on to say that “almost any para- 
graph in these pages suggests a problem for further re- 
search,” he might well have added that much of it is not 
only controversial but even mutually contradictory. Since 
the book was put forward frankly as a controversial thing, 
intended to stimulate thought and discussion, such criti- 
cisms as are offered here may help to direct the thoughts 
of some of the many who will read it. It is certain that 
there will be many readers—and for numerous reasons. 
Few if any other books that have been produced in the 
osteopathic field have had as much pre-publication inter- 
est aroused because of the advance criticisms and discus- 
sions which were solicited. Favorable reactions have 
already appeared in more than one of the colleges. There 
is nothing else in the field like it and this should and will 
stimulate many in the profession to invest. 


And so, in the spirit of the author and of many who 
will be stimulated by the controversial and even contra- 
dictory things in the book, the following observations are 
made. 


Deeply realizing the importance of his task McCole 
wrought for years, enlisting the help of numerous other 
men, in an effort to make his book the best that it could 
be made for at least two classes of readers, practicing 
osteopathic physicians, and students in our colleges, and 
perhaps a third, scientific investigators from the outside. 


Doubtless there are sciences which properly can be 
described at the same time for those who have graduated 
with a good knowledge of a subject, and for those who 
are still studying it in school. Perhaps this can be done 
for osteopathy. But it is a difficult thing at the best. 
The graduate has his foundations built in study and in 
experience and he can evaluate what he reads, recognizing 
certain things as error, others as mere surmise, still 
others as likely hypothesis, and others perhaps as fact. 
The student still in school, lacking such background, may 
not be able to select with discretion. 


Not only does one chapter conflict with what appears 
in another, but even one paragraph fails to agree with 
what precedes or follows. The inclusion of these things, 
and this arrangement, is explained to some extent at least 
in the introduction to the appendix, where McCole quotes 
a paragraph from Pottenger, which perhaps he should 
have quoted in the introduction or the preface to the book 
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as a whole, showing that “the status of every branch of 
science, every profession, every business, rests upon a 
mass of supposedly established and accepted facts. .. . 
Progress can be made only as increased knowledge dis- 
places error as these ‘facts’ are changed to meet new 
conditions. ... Conservatism . . . prevents, at other times 
postpones, the acceptance of truths, and hinders progress.” 
Therefore McCole places these chapters before the doc- 
tors of osteopathy—and incidentally before the students 
in our colleges, and members of other professions who 
would study our system. It would seem that to these the 
surmises and the contradictions must be very confusing 
—to put it mildly. 


In keeping with such a title as the book bears, it is 
obvious that definitions must have an important place. 
McCole wisely begins the chapter dealing with definitions 
of the spinal lesion by saying: “Before examining so 
complex a problem, it will be well to review some of the 
difficulties to be met in stating a definition of the osteo- 
pathic spinal lesion.” (p. 17) And he takes much the same 
stand as was taken in an editorial in this JouRNAL last 
month, when he says, “Further development of osteo- 
pathic thought must await the development of osteopathic 
terminology and a workable codification of osteopathic 
facts.” (p. 23) But perhaps he went too far in the direc- 
tion of development, overlooking the matter of codifica- 
tion. 


He knows that each science must, to some extent, 
have its own nomenclature. He knows that osteopathy 
cannot use in its entirety the nomenclature of general 
medicine. He knows that even our fundamental word 
“lesion” had to be taken over from a school in which 
it has a different meaning, or else a new word had to be 
made. In his effort to overcome what he feels are the 
weaknesses of osteopathy in regard to nomenclature, he 
goes to considerable length, not being satisfied with con- 
fining his efforts to osteopathy, but invading the field of 
anatomy at various points. The name of the intervertebrai 
foramen, for instance, does not satisfy him. He does not 
adopt one other word to take its place, but uses various 
terms rather promiscuously. He calls it an “intervertebral 
canal,” a “foramen-duct,” a “foramen cell,” a “duct,” and a 
“cell.” 


Section 1, which should be headed “Definitions,” is 
made up of two chapters, “Working Definitions” and 
“Clinical Definitions of the Spinal Lesion.” The first is 
made up of general and fundamental definitions relating 
to medicine, to osteopathy, to osteopathic physicians, etc., 
and probably should be called “General Definitions.” It 
would seem that the few lesion definitions mixed in really 
belong in the next chapter, which perhaps should not 
be called “Clinical Definitions.” 


In that first chapter there appears what McCole calls 
the “first legal definitions of osteopathy” and a “statutory 
definition of medicine and osteopathy,” the first of which 
is not a definition at all, and in the second of which we 
are simply told that “statutory law defines osteopathy,” 
with no more specific reference. 


His discussion of the origin of the word “osteopathy” 
is misleading. He says: “The Latin word ‘osteopathia’ and 
its English form ‘osteopathy’ have appeared numerous 
times in literature other than osteopathic. The Oxford 
Dictionary states that these words appeared in a lexicon 
of medical terms published by Mayne in 1857 and that 
they referred to an affection of the bones. A. T. Still 
later coined and used the term ‘osteopathy’ as a name 
for his theory of disease and method of treatment and 
in that sense it is generally used today.” What the Oxford 
Dictionary does is to define osteopathy, including its 
well-known and quite commonly used sense of a disease 
of the bone, and, as Oxford Dictionary does in the case 
of other words, to give its history dating back to 1857. 


In the course of his definitions McCole very early 
states that “the term ‘osteopathic lesion’ refers to a mal- 
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adjustment of any tissue in the body which, through 
spinal cord centers, reflexly disturbs function in that 
same part or in some other part of the body.” (p. 10) 

But on the very next page he insists that “the term 
‘osteopathic lesion,’ in the sense in which it is commonly 
used, refers to a certain special pathology of spinal joint 
tissues.” (p. 11) On pages 12 and 13 he goes on to show 
that there are extraspinal lesions, and yet throughout his 
chapter on lesion definitions and largely throughout the 
book he confines himself to the spinal lesion, and in nearly 
all cases gives the impression that it is the only osteo- 
pathic lesion there is. 


Going on with definitions we find that the third chap- 
ter is headed “A Standard Terminology,” and on the 
second page of this chapter McCole says: “The material 
for this chapter has been secured from the reports of the 
Committee on Technical Nomenclature working under 
the direction of the Associated Colleges of Osteopathy,” 
but the wording and the arrangement are not the same 
as in the report adopted by that committee, and McCole’s 
chapter contains much material which was not in that 
report. There are other places where his nomenclature 
is not of a standard, acceptable variety, for instance, in 
his definition of the differences between contractions and 
contractures, 

In too many cases McCole is too vague as to what is 
accepted terminology or who is responsible for it, as 
where he says: “Congenital deviations are known to occur 
so frequently that all but the extreme cases are now called 
normal deviations,” (p. 23) and, “If, in a spinal joint 
which shows the symptoms of mal-alignment, no tender- 
ness can be elicited either by deep palpation or movement 
of the joint, the condition has been called an ‘inactive’ 
or ‘sub-clinical lesion’ because, it is claimed...” (What 
about a sensory paralysis and what about the case of 
sciatica which starts with plenty of pain and then develops 
into a hyposensitive condition?) 

Nor is any authority or reason given for the state- 
ment: “In the traumatic lesion the bone is usually held 
seated in position of abnormal side-bent rotation 
For the same reason the traumatic lesion is apt to be 
unilateral rather than bilateral.” (p. 36) (Who knows that 
this type of lesion is more common than the flexion or 
extension lesion, and why?) 

There are other things besides definitions where 
statements are made which are wholly indefensible, and 
which cannot be accounted for on the basis of one’s right 
to express an opinion. For instance: “It is often said, as 
Lovett mentions, that the length of the spine is, in indi- 
viduals of the same race and sex, fairly constant. This is 
true in a large percentage of cases...” (p. 141) What 
Lovett really said about that superstition was that it is 
not true. McCole himself goes right on to give quota- 
tions relating to the average length of the spine and the 
variations, even saying: “If the length of the spine is in 
the usual proportion to the height of the body ...” (p. 141) 

Nevertheless, it is an interesting book, a well-printed 
book, and one that will be widely read. 


SAGE SAYINGS OF STILL. Selected from_ the writings of 
Dr. A. T. Still, Founder of yf me by George V. Webster, D.O., 
with a Historical Sketch of Osteopathy and an Appreciation of Dr. 
Still. Suede paper, stiff binding $1.00, flexible 85c. Pp. 106. For 
sale by Mrs. George Webster, 6547 Cahuenga Terrace, Holly- 
wood, Los Angeles, Calif., 1935. 

Not only did Dr. Webster write much for professional 
publications, but he also wrote about osteopathy for the 
laity. He collected the best writings he could find on 
osteopathy and put them into books which sold through 
the years by tens of thousands. He did not live to see 
distributed his latest little book, which is printed in 
large, clear, readable type, in brown ink on a_ brown 
paper that is very easy on the eyes. 

The book contains an article on osteopathy, written 
by Dr. Webster and published in the Year Book of the 
Association the year that he was president, and an appre- 
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ciation of Dr. Still taken from an address by Dr. Webster 
at the Centennial convention. The bulk of the book, 
however, is made up of carefully selected quotations from 
the writings of Dr. Still, arranged in alphabetical order 
of subjects, beginning with anatomy, arteries, articulation, 
atom, and authority, and going through to veins, war, 
and wisdom. 


The book is one which anyone might be glad to place 
in a library or on his waiting room table or in the hands 
of patients and friends. 


THE PRACTITIONERS LIBRARY OF MEDICINE AND 
SURGERY. Edited by George Blumer, M.A. (Yale), M.D., David 
P. Smith, Clinical Professor of Medicine, Yale University School of 
Medicine; Consulting Physician to the New Haven Hospital, and two 
associate editors, James C. Fox, Jr., B.A., M.D., Associate Clinical 
Professor of Neurology, Yale University School of Medicine, Clem- 
ents C. Fry, B.S., M.D., Associate Professor of Psychiatry and 
Mental Ilygiene, Yale University School of Medicine. To be com- 
plete in twelve volumes and supplement index. Price $10.00 a volume, 
sold as a set. Nine volumes now issued in buckram binding. This 
volume, 1234 pages. Liberally and well illustrated. D. Appleton- 
Century Company, Inc., 35 W. 32nd Street, New York City, 1936. 

As each volume of this work has been issued we have 
given an unusual amount of space to its review. Uni- 
formly we have had to commend each new volume. This 
latest, Volume IX, Neurology and Psychiatry, is no ex- 
ception. In format it matches its predecessors. It is a 
yvood-looking, well-bound, big book. 

Section I on “General Principles of Behavior” puts 
together the later theories on psychopathology. Conflicts 
and maladjustments within normal mental range and a 
discussion of psychopathic personalities follow in sections 
two and three. Special methods of examination are fol- 
lowed in order by exposition of the various pathologic 
entities. And so it goes. 

Chapters of especial interest are those on epilepsy, on 
the neuralgias, and on psychoses due to drugs (including 
alcohol). The authors say that a case of essential epilepsy 
is an undiagnosed case; that there is not an agreement in 
the profession as to the definition of epilepsy; that only 
part of the mental degeneration accompanying continued 
epilepsy is drug-produced. 

In discussing causes of sciatica the authors give, as a 
most frequent cause, the narrowing of the lumen of the 
foramina between the sacrum and the fifth lumbar ver- 
tebra because of rupture of the disc, or inflammatory 
conditions with venous congestion and edema occurring 
in the narrowed intervertebral foramina from sudden 
movements of the spine because of subluxation already 
present. [The obvious conclusion—that if such a lesion 
exists (and produces remote effects) at the lumbosacral 
articulation, it must follow that higher spinal articulation 
injuries likewise must produce remote effects—is not 
drawn by the authors.] 


The editors have included summations of the latest 
in cerebrospinal fluid study, ventriculography and en- 
cephalography, and psycho-analysis. 

This volume is interesting as one of the latest “best 
sellers,” which can’t be said of many medical texts. It 
could well be added to every library, even if the whole 
set is not purchased. We might add that the longer a 
physician has left behind his formal schooling, the more 
he needs not only to buy, but much more to read from 
cover to cover, a dependable work on neurology and 
psychiatry. 

Me 


State Boards 


Florida 
The next meeting of the State Board of Osteopathic 
Medical Examiners will be held February 26, 27, and 28 
at Miami. Information and blanks may be obtained from 
Ralph B. Ferguson, Secretary, 405 First National Bank 
Bldg., Miami. 
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Illinois 
Oliver C. Foreman, 58 E. Washington St., Chicago, 
reports that the Illinois State Board examinations will be 
held April 7, 8 and 9 in Chicago. 
Iowa 
The next examinations by the lowa Board of Exam- 
iners in the Basic Sciences will be held on April 14. Ad- 
dress all communications to E. A. Benbrook, Secretary, 
lowa Board of Examiners in Basic Sciences, Iowa State 
College of Agriculture and Mechanic Arts, Ames. 
Kansas 
The next meeting of the Kansas State Board of Os- 
teopathic Examination and Registration will be held in 
Topeka on February 20 and 21. Blanks may be obtained 
by writing to the secretary, F. M. Godfrey, 831 Kansas 
Ave., Topeka. 
Maine 
Harry A. Campbell, Portland, was recently appointed 
a member of the Maine Board of Osteopathic Examina- 
tion and Registration for a term of five years. Dr. Camp- 
bell takes the place of S. T. Rosebrook, Portland. 
Michigan 
The present officers of the Michigan State Board of 
Osteopathic Registration and Examination are: President, 
Walter P. Bruer, Detroit; vice president, John P. Wood, 
Birmingham; secretary-treasurer, F. Hoyt Taylor, Lan- 
sing, re-elected. 
Nebraska 
Harold Fenner, North Platte, has been appointed to 
the Nebraska Osteopathic Board of Examiners for a term 
of 3 years, expiring November, 1938. The present mem- 
bers of the board are as follows: President, Bruce L. 
Ross, Central City; vice president, Dr. Fenner; secretary, 
Charles Blanchard, Lincoln. 
Texas 
R. H. Peterson, Wichita Falls, has been appointed for 
a term ending in 1940. He takes the place of E. Marvin 
Bailey, Houston. 
West Virginia 
The next meeting of the West Virginia Board of 
Osteopathy will be held on February 10 and 11 at Clarks- 
burg. For application blanks address the secretary, Guy 
F. Morris, 542 Empire State Bldg., Clarksburg. 


Conventions and Meetings 


Announcements 


American College of Osteopathic Obstetricians, New 
York City, July 18. 

American College of Osteopathic Surgeons, Denver. 

American Osteopathic Association, Waldorf-Astoria 
Hotel, New York City, July 20-24. Program chairman, 
George W. Riley, New York City. 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Waldorf-Astoria Hotel, New York City, 
July 16-18. 

American Osteopathic Society of Proctology, New 
York City, July 20-24. Program chairman, Collin Brooke, 
St. Louis, Mo. 

A. T. Still Osteopathic Foundation and Research In- 
stitute, New York City, July 20. 

Arizona state convention, May. 

Arkansas state convention, Little Rock, May. 

Associated Colleges of Osteopathy, New York City, 
July 17. 

Associated Hospitals of Osteopathy, New York City, 
July 21. 

California midwinter meeting, Los Angeles, Febru- 
ary 3. State convention, Pasadena, June 22-26. Program 
chairman, P. T. Collinge, Los Angeles. 

Colorado state convention, Denver, June or July. 
Program chairman, F. E. Johnson, Colorado Springs. 

Eastern Osteopathic Association, Hotel Pennsylvania, 
New York City, March 28, 29. Program chairman, R. 
McFarlane Tilley, Brooklyn, N. Y. 
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Florida state convention, Daytona Beach, May. Pro- 
gram chairman, L. A. Robinson, Daytona Beach. 

Georgia state convention, Columbus, June. Program 
chairman, M. W. Henderson, Atlanta. 

Illinois state convention, Hotel LaSalle, Chicago, 
May, 17-19. General convention chairman, Fred Shain, 
Chicago. 

Indiana state convention, Indianapolis. Program chair- 
man, Paul van B. Allen, Indianapolis. 

International Society of Osteopathic Ophthalmology 
and Otolaryngology, Philadelphia, July. 

Iowa state convention, Hotel Savery, Des Moines, 
May 14, 15. Program chairman, W. C. Chappell, Mason City. 

Kansas state convention, Salina, October 13-15. Pro- 
gram chairman, Lawton M. Hanna, Clay Center. 

Kentucky state convention, Louisville, October 15, 16 
Program chairman, O. C. Robertson, Owensboro. 

Louisiana state semiannual convention, Alexandria, 
second week of April. Program chairman, E. A. Stanton, 
Crowley. 

Middle Atlantic States convention, Richmond, Va. 

Minnesota state convention, Hotel Radisson, Minne- 
apolis, May 1, 2. Program chairman, Grace Meyers, 
Minneapolis. 

Missouri state convention, St. Louis, October. 

Montana state convention, Miles City, September. 
Program chairmen, F. L. Anderson and J. R. Mathis, both 
of Miles City. 

National Board of Examiners for Osteopathic Physi- 
cians and Surgeons, New York City, July 19. 

Nebraska state convention, Omaha, September. 

New England Osteopathic Association, Biltmore 
Hotel, Providence, R. I., May 8, 9. Program chairman, 
Gervase C. Flick, Jamaica Plain, Boston, Mass. 

New Hampshire state convention, Manchester, April 
18. Program chairmen, Osmond R. Strong, Concord, and 
Kenneth Steady, Portsmouth. 

New Jersey state convention, May 13. Program chair- 
man, Harold L. Colburn, Montclair. 

New Mexico semiannual meeting, Raton, April or May. 
Program chairman, Caroline C. McCune, Santa Fe. 

North Carolina state convention, ‘Southern 
April. 

Ohio state convention, Hotel Gibson, Cincinnati, May 
17-19. General convention chairman, C. A. Ross, Cin- 
cinnati. 

Oklahoma state convention, Tulsa, April. 

Oregon state convention, Medford. 

Osteopathic Women's National Association, New York 
City, the week of July 19. General program chairman, Mary 
Giddings, Cleveland. 

South Dakota, Deadwood. 

Texas state convention, Dallas, June 4-6. Program 
chairman, Chester L. Farquharson, Houston. 

Utah state convention, Sale Lake City, June. 

Vermont state convention, Montpelier, October. 
gram chairman, H. I. Slocum, Middlebury. 

Virginia semiannual meeting, Richmond, May 2. Pro- 
gram chairman, F. D. Swope, Alexandria. 

Washington state convention, Walla Walla, late May 
or early June. 

West Virginia state convention, Wheeling, June. Pro- 
gram chairman, Albert Graham, Wheeling. 


Pines, 


Pro- 


Official and Affiliated Organizations 
ARKANSAS 
Twin City Osteopathic Association 

A dinner meeting was held on December 28. The following 
talks were given: “Kirksville School of Today,” Mr. W. E. 
Bann, Jr., a student at Kirksville College of Osteopathy 
and Surgery; “Reminiscences of Kirksville,” R. M. 
Mitchell, Texarkana, Tex.; “Early Experiences in Osteop- 
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athy,” Mr. W. E. Bann, Sr.; “Memories of Kirksville,” Wil- 
liam D. English, Texarkana, Ark.; “Students’ Obligations 
to the College,” W. C. Harper, Magnolia; “Choosing a 
Profession,” A. Ross McKinney, Jr., Texarkana, Tex. 


CALIFORNIA 
Citrus Belt Branch 

At a dinner meeting held on December 12 at San 
Bernardino, Ralph W. Rice, Los Angeles, spoke on “Pos- 
tural Strain,” illustrating the talk with motion pictures. 

Hollywood Osteopathic Luncheon Club 

On January 14 the following officers were elected: 
President, Otto T. Grua, Los Angeles; vice president, 
Glenn D. Blair, Los Angeles; secretary, Horace A. Bashor, 
Los Angeles, reelected; treasurer, Walter V. Goodfellow, 
Hollywood, reelected; program chairman, Duane Stonier, 
Los Angeles. 

Educational problems were discussed by Edward T. 
Abbott, Los Angeles. 

Los Angeles Branch 

A meeting was held on January 15. Charles H. Spen- 
cer, Los Angeles, spoke on “Curing the Incurables” and 
Glen D. Cayler, Los Angeles, on legislative affairs. 

Oakland Osteopathic Luncheon Club 
Meetings were held on December 31 and January 7. 
Orange County Branch 

A dinner meeting was held on December 12 at Santa 
Ana. T. W. McAllister, Los Angeles, spoke on the treat- 
ment of diabetes. R. W. Tibbetts, Santa Ana, led the 
discussion which followed. 

Pasadena Branch 

A meeting was held on December 19. Ralph W. Rice, 
Los Angeles, spoke on “Upper Dorsal Lesions,” and 
illustrated his lecture by motion pictures. 

San Diego Branch 

At a meeting held on January 4, Ernest G. Bashor, 

Los Angeles, spoke on gynecology. 
Southern Section 

The midwinter meeting will be held on February 3 at 
Los Angeles. Among the principal speakers will be 
Thomas R. Thorburn, New York City, President of the 
A.O.A. 

COLORADO 
State Association 

A meeting was held on January 18 at La Junta. The 
following program presented: “Comprehensive 
Treatment,” C. C. Reid, Denver; “Obstetrics,” W. N. Hull, 
Rocky Ford; “Contraindications in Gynecology,” E. W. 
Murphy, Denver; “Interesting Case Histories,’ C. E. 
Echternacht, La Junta. 

H. M. Husted, Denver, is now chairman of the pro- 
gram committee, taking the place of F. E. Johnson, Colo- 
rado Springs. 

Boulder County Osteopathic Group 

At a meeting held on December 6, U.S. G. Bowersox, 
Longmont, spoke on “Finger Surgery.” 

Colorado Springs Osteopathic Association 

At a meeting held on November 21, Percy E. Towns- 
ley, Colorado Springs, spoke on “The Nervous System.” 

At the December meeting, held on the 19th, H. L. 
Will, Colorado Springs, showed motion pictures on feet. 


CONNECTICUT 
State Society 

At the annual meeting held on November 16 at New 
Haven, the following program was presented: “Arthritis 
of the Shoulder,” Clyde A. Clark, Hartford; “Original 
Methods of Adhesive Strapping,” A. F. Becker, Hartford; 
“Sacroiliac Diagnosis,” Earl A. Bush, Hartford; ‘“Com- 
pensation Injuries,’ L. P. Riemer, Hartford. 


FLORIDA 
Lake County Association of Osteopathic Physicians and 
Surgeons 
A meeting was held on January 10 at Eustis. 
Pinellas County Osteopathic Society 
The regular monthly meeting was held on January 8 
at St. Petersburg. S. L. Gants, Providence, R.1., was the 
principal speaker. 
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IDAHO 
Boise Valley Osteopathic Society 
The monthly meeting was held on December 19 at 
Payette. O. R. Meredith, Nampa, and Robert E. Cochran, 
Boise, were the principal speakers. 


ILLINOIS 
Chicago Osteopathic Association 

F. B. Shain, Chicago, reports that a meeting was held 
on January 2. The program was conducted by the South 
Side (Chicago) Osteopathic Physicians’ Society. Bertha 
Hapke introduced the speakers, John W. Johnson, William 
J. Loos, and C. G. Beckwith, all of Chicago, who pre- 
sented in detail the case history of a tuberculous patient. 

Chicago—North Shore Osteopathic Society 

The following officers were elected on January 3: 
President, Arvilla McCall; vice president, O. E. Andres; 
secretary-treasurer, George H. Smith; publicity, D. D. 
Waitley, all of Evanston. 

Dr. Smith reports that at a meeting held on Jan- 
uary 17, Kenneth A. Larson, Chicago, spoke on “Myelocy- 
tic Leukemia.” 

Chicago—South Side Osteopathic Physicians’ Society 

(See Chicago Osteopathic Association.) 

Chicago—West Suburban Osteopathic Society 

The following program was presented on January 18: 
“Educational Problems,’ John E. Rogers, Oshkosh, Wis.; 
“Case Report,” R. H. Singleton, Cleveland; “Organiza- 
tion,” R. C. McCaughan, Chicago. The new officers are: 
President, George H. Carpenter, Chicago; vice president, 
Robert N. Evans, La Grange; secretary-treasurer, Ernest 
R. Peterson, Oak Park. The following committee chair- 
men have been appointed: Public relations, Peter D. 
Pauls, Maywood, and program, John P. Lycan, Oak Park. 

Illinois Valley Osteopathic Society 

The February meeting will be held on the 6th. 

Second District Illinois Osteopathic Association 

W. A. McClimans, Sycamore, reports that a meeting 
was held on January 9 at Rockford. C. G. Beckwith, 
Chicago, spoke on “Posture,” W. O. Medaris, Rockford, 
reported on legislation, and E. P. Wright, Belvidere, 
talked on the coming Illinois convention. 

The next regular meeting is scheduled to be held on 
April 9 at DeKalb. 

INDIANA 
Northeastern Indiana Osteopathic Association 

Rufus Von Gunten, Berne, reports that a meeting was 
held on December 18 at Fort Wayne. Mr. A. F. O. Ger- 
mann, Cleveland, consultant on foods, spoke on 
“Vitamins.” 

Northern Indiana Osteopathic Association 

Olaf H. Olsen, South Bend, reports that a meeting 
was held on December 18 at South Bend. The following 
short talks were given: “Activities of the Various District 
Societies,” V. B. Wolfe, Walkerton; “Legislation,” E. O. 
Peterson, LaPorte; “Compensation and Insurance,” S. 
Borough, South Bend. 

The following officers were elected: President, H. E. 
Forster; vice president, E. J. Summers; secretary-treas- 
urer, Dr. Olsen, all of South Bend. 

A dinner meeting was held on January 15 at South 
Send. 

Southern Wabash Valley Osteopathic Association 

Gail G. Jackson, Vincennes, reports that a meeting 
was held on January 9 at Evansville. The following films 
were shown through the courtesy of the Mead-Johnson 
Company: “Spontaneous Delivery—Local Anesthesia,” 
“Frank Breech Delivery,” “Preparation of Infant Feed- 
ings,” “Physical Examination of the Baby,” and “Physiol- 
ogy of Ovulation and Fertilization in the Human Female.” 
D. E. Laib, Evansville, presented a paper on “Carcinoma 
of the Colon and Rectum,” and O. C. Robertson, Owens- 
boro, Ky., spoke on “Personal Experiences in Practice.” 

The next meeting will be held on March 5 at Prince- 
ton. 
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Indiana District No. 1 Osteopathic Society 

A. G. Dannin, Indianapolis, reports that a meeting 
was held on December 16 at Indianapolis. The principal 
speakers were: V. B. Wolfe, Walkerton; H. K. Radcliff, 
Muncie; Walter S. Grow, Indianapolis; J. B. Kinsinger, 
Rushville. The following officers were elected November 1: 
President, C. V. Fulham, Frankfort; vice president, L. E. 
Layne, Crawfordsville; secretary, Dr. Dannin; treasurer, 
Kate Williams, Indianapolis; publicity, Randall Bass, 
Indianapolis. F. E. Warner, Bloomington, has been ap- 
pointed general program chairman. 

Second District Indiana Osteopathic Association 

A meeting was held on January 15 at Newcastle. J. B. 
Kinsinger, Rushville, Fred L. Swope, Richmond, and F. F. 
Warner, Bloomington, were the speakers. 


IOWA 
Boone-Story Osteopathic Association 

A meeting was held on January 9 at Boone. G. H. 
Humphrey, D.D.S., Ames, spoke on “Early Diagnosis of 
Dental Troubles.” 

Linn County Society of Osteopathic Physicians and 

Surgeons 

At a meeting held on January 6 at Cedar Rapids, S. A. 
Helebrant, Cedar Rapids, spoke on “Hospitals and Hospital- 
ization of Patients.” 

Poweshiek County Osteopathic Society 

At a meeting held on January 13 at Brooklyn, the 
following officers were elected: President, L. H. Carleton, 
}rooklyn; secretary-treasurer, R. E. Brooker, Grinnell. 

First District Iowa Osteopathic Association 

The following officers were elected in October: Presi- 
dent, Zoa May Munger, Cedar Rapids; secretary-treasurer, 
Clay K. Risser, Maquoketa. S. A. Helebrant, Cedar Rapids, 
has been appointed chairman of the membership com- 
mittee, John J. Henderson, Toledo, censorship, and Paul 
©. French, Cedar Rapids, publicity. 


KANSAS 
Arkansas Valley Society of Osteopathic Physicians and 
Surgeons 

Thomas B. Powell, Larned, reports that the regular 
monthly meeting was held on December 18 at Larned. A 
general discussion was conducted on state and local 
affairs. Paul P. Jones, Greensburg, spoke on “The Busi- 
ness of My Profession.” 

Central Kansas Association of Osteopathic Physicians 
and Surgeons 

A special dinner meeting was held on December 19 
at Herington, Raymond L. DeLong and C. A. Tedrick, 
both of Wichita, discussed x-ray therapy. 

Lawton M. Hanna, Clay Center, reports that the 
January meeting was held on the 16th at Salina. I. E. 
Nickell, Smith Center, spoke on problems of the pro- 
tession. 

The February meeting will be held on the 20th at 
Abilene. In March and April a joint meeting with the 
North Central society is scheduled to be held at Con- 
cordia. 

Cowley County Osteopathic Association 

(See South Central Kansas Society.) 

Edwards County Osteopathic Association 

At an organization meeting held on December 20, the 
following officers were elected: President, Frank E. Loose, 
Lewis; vice president, C. Frederick Smith, Kinsley; secre- 
tary-treasurer, H. H. Mettling, Belpre. 

Flint Hills Osteopathic Society 

(See South Central Kansas Society.) 

Harper County Osteopathic Society 

This society was organized on July 15. C. C 
Matheny, Anthony, is president, and A. Duphorne, An- 
thony, is secretary. 

North Central Society of Osteopathic Physicians and 
Surgeons 

E. C. Carrico, Beloit, reports that a meeting was held 
on January 9 at Beloit. I. E. Nickell, Smith Center, pre- 
sented a case history. A round table discussion of legal 
problems followed. 
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The February meeting is scheduled to be held on the 
13th at Cuba. 


North East Kansas Osteopathic Association 

The following officers were elected on December 4: 
President, B..M. Davenport, Sabetha; vice president, O. F. 
Beckett, Hiawatha; secretary-treasurer, Clyde W. Mayhugh, 
Atchison. The following committee chairmen have been 
appointed: Membership, Dr. Davenport; student recruit- 
ing, Alice M. Brown, Horton; clinics, J. J. Drummond, 
Frankfort; convention program, Linda H. Beckett, Hia- 
watha; legislation, Clyde Gray, Horton. 

South Central Kansas Osteopathic Society 

The Flint Hills and Cowley County osteopathic 
societies merged and became the South Central Kansas 
Osteopathic Society. The following officers were elected 
on December 19, at Augusta: President, J. O. Strother, 
Winfield; vice president, Earl C. Logsdon, Sedan; secre- 
tary-treasurer, A. L. Quest, Augusta; trustees, P. W. 
Gibson, and Anna R. Cole, both of Winfield, and J. C. 
Logsdon, Cedarvale. Esther Smoot, Eureka, was elected 
program chairman. Meetings will be held on the third 
Thursday of each month. The territory comprises the 
counties of Greenwood, Elk, Butler, Cowley, and Chau- 
tauqua. 

At the December 19 meeting L. E. Brenz, Arkansas 
City, spoke on “Obstetric Emergencies” and Q. W. Wil- 
son, Wichita, talked on his research work in endocrin- 
ology. 

At the January 16 mecting at Sedan, J. O. Strother, 
Winfield, spoke on “Osteopathy as a System of Medicine.” 

The February meeting will be held on the 20th at 
Winfield. 

Southern Kansas Osteopathic Association 

C. C. Matheny, Anthony, reports that a meeting was 
held on January 14 at Anthony. A debate was given by 
the Anthony High School students on “Social Medicine”; 
Miss Bybe, R.N., spoke on “Postpartum Care in Chicago 
Hospitals”; and two hernia cases were presented for dis- 
cussion. 

Verdigris Valley Osteopathic Association 

J. R. Cunningham, Cherryvale, reports that a meeting 
was held on January 17 at Cherryvale. Wallace M. Pear- 
son, Kansas City, Mo., spoke on “The Fundamentals of 
Osteopathy,” illustrating the talk with pictures. 

Meetings will be held in the future on the third 
Thursday of each month instead of the second. The next 
meeting will be held at Neodesha. C. A. Tedrick, Wichita, 
will be the speaker. 

Wichita Osteopathic Society 

S. H. Nolen, Wichita, is president, instead of P. C 

Schabinger, Wichita, as mentioned in THe JourNat for 


January. The following commitee chairmen have been 
appointed: Membership, L. S. Adams; professional educa- 
tion, F. J. Cohen; hospitals, H. C. Wallace; censorship, 


E. N. Rhoads; student recruiting, C. R. Lambert; public 
health and education, C. E. Willis; industrial and institu- 
tional service, C. A. Tedrick; publicity, J. W. Willis: 
statistics, G. B. Kesler; legislation, Q. W. Wilson, all of 
Wichita. 
Wyandotte County Osteopathic Association 

On December 13 a postgraduate foot course was pre- 
sented at Kansas City, through the courtesy of the Lock- 
wedge Shoe Corporation. The following program was 
given: “Anatomy and Physiology of the Foot and Leg,” 
G. N. Gillum, Kansas City, Mo.; “Technic of Shoe Fit- 
ting,” Dr. Amluxen, chiropodist; “The Importance of 
Technic of Case History Taking,” “Technic of the Exam- 
ination of Patients,” “Foot Technic,” and “Shoe, Lasts 
and Leathers,” H. E. Clybourne, Columbus. Motion pic- 
tures were shown, followed by a general discussion. 

KENTUCKY 
Jefferson County Osteopathic Society 

The following officers were elected in December: 
President, N. H. Wright, reelected; vice president, Martha 
E. Garnett; secretary-treasurer, Ella Shifflett, reelected, all 
of Louisville. 


a 


LOUISIANA 

State Association 

The officers were reported in THe JourNav for Jan- 
uary. The following committee chairmen have been 
appointed: Membership, V. L. Wharton, Lake Charles; 
professional education and censorship, Paul W. Geddes, 
Shreveport; hospitals, T. R. Gilchrist, Natchitoches; stu- 
dent recruiting, R. H. Walton, New Orleans; public 
health and education, H. W. Wendler, Mansfield; indus- 
trial and institutional service, J. R. Kidwell, Baton Rouge; 
clinics, Walter Colquitt, Shreveport; publicity, L. A. 
Mundis, Alexandria; statistics, Coyt Moore, Baton Rouge; 
convention program, A. E. Stanton, Crowley; convention 
arrangements, Lou B. Fleming, New Orleans; legislation, 
Henry Tete, New Orleans; professional development, 
G. M. Hester, Lafayette; displays at fairs and expositions, 
Carl E. Warden, Lake Charles. 


MAINE 
Central Maine Osteopathic Society 

A meeting was held on January 5 at Waterville. 

The February meeting is scheduled to be held on the 
2nd at Oakland. 

Eastern Maine Osteopathic Society 

At a meeting held on January 9, William E. Gifford, 
Bangor, spoke on vascular diseases, and Martha A. Gifford, 
Bangor, presented a paper describing osteopathic litera- 
ture. 

The following officers were reelected: President, C. B. 
Doron, Bangor; secretary-treasurer, Ralph Wooster, 
Bangor. 

MASSACHUSETTS 
State Society 

The thirty-third annual meeting was held on January 
11 at Boston. The following program was presented: 
“Peripheral Vascular Disease,” Gervase C. Flick, Boston; 
“The Osteopathic City Physician,” Albert A. Cooke, 
Leominster, Mass.; “Pernicious Anemia,’ and “Some 
Clinical Aspects in Heart Disease,” W. Don Craske, Chi- 
cago; “Low Back Problems,” M. C. Beilke, Chicago. 

The following officers were elected: President, 
Manford R. Spalding, Auburn; vice president, Edward B. 
Sullivan, Boston; secretary, J. Madalene Winslow, Cam- 
bridge; treasurer, Gertrude H. Adams, Boston. 

Connecticut Valley Osteopathic Association 

At a meeting held on December 17, Clyde Clark, Hart- 
ford, Conn., spoke on “Osteopathic Treatment of Bursitis 
of the Shoulder.” 

Norfolk District Osteopathic Society 

The regular meeting was held on December 18 at 
Norwood. Lawrence Blanke, Dedham, read the trustees 
report of the Massachusetts Osteopathic Society. Frank 
D. Stanton, Boston, spoke on “The Business Side of the 
Doctor’s Practice.” 

Worcester District Osteopathic Society 

At a meeting held on January 8, L. W. Osborne, 
Worcester, L. M. Bishop, Worcester, and J. H. Sprague, 
Worcester, discussed case reports. Dr. Sprague showed a 
motion picture of the treatment of a clinic case of ar- 
thritis. 

The following officers were elected: President, M. R. 
Spalding, Auburn; vice president, Charles Sauter, II, 
Gardner; secretary-treasurer, H. P. Frost, Worcester. 


MICHIGAN 
State Association 

The officers were reported in THe JourNAL for De- 
cember. 

The following department and committee chairmen 
have been appointed: Department of judiciary and legis- 
lation, Claude B. Root, Greenville, chairman, George B. 
Clarke, Detroit, and John P. Wood Birmingham. 

Department of Internal Affairs, Boyd N. Shertzer, 
Howell, chairman. Convention program, James W. Day, 
Detroit; convention exhibits, Robert K. Homan, Highland 
Park; program printing, K. E. Schultz, Detroit; conven- 
tion social affairs, Frank A. Tyler, Detroit; ethics, Russell 
Peterson, Ludington; ex-officio member of state board, 
Rex Holloway, Battle Creek. 
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Department of Statistics, general chairman, Robert 
M. Ashley, Wyandotte; associate chairmen, L. C. John- 
son, Pontiac, and R. A. Northway, Mt. Pleasant. 

Department of Public Relations, Ernest T. Waldo, 
Buchanan, chairman. Publicity, J. Clark Hovis, Detroit; 
professional development, E. Deane Elsea, Detroit; educa- 
tion, George H. Voyzey, Kalamazoo; industrial and insti- 
tutional service, H. H. Kesten, Flint; ex-officio member of 
state board, W. P. Bruer, Detroit. 

Department of public health, clinics and hospitals, 
W. H. Gillmore, Detroit, chairman. Public health, J. W. 
Norton, Farmington; clinics, Russell M. Wright, Highland 
Park; women and children’s welfare, chairman, Ethel C. 
Carpenter, Lansing, associate chairman, Beth Haberer, 
Ann Arbor; hospital committee, G. O. Rossman, Saginaw; 
ex-officio member of state board, F. Hoyt Taylor, Lansing. 

Battle Creek Society of Osteopathic Physicians and 
Surgeons 

A meeting was held on December 17. H. Rex Hollo- 

way, Battle Creek, spoke on blood transfusion. 
Genesee County Osteopathic Association 

The following officers were elected on January 9: 
President, W. C. Brenholtz; vice president, R. P. Perdue; 
secretary-treasurer, Jane L. Cunningham, reelected, all of 
Flint. The following committee chairmen have been ap- 
pointed: Membership, E. R. Smith; professional education 
and hospitals, A. J. Still; censorship and statistics, J. H. 
Laird; clinics, H. H. Kesten; publicity, Dr. Perdue, all of 
Flint, and legislation, E. E. Congdon, Lapeer. 

Northwestern Michigan Osteopathic Society 

A meeting was held on December 11. E. A. Ward, 
Saginaw, discussed the program of research work being 
undertaken at Edinburgh University by osteopathic phy- 
sicians. H. W. Conklin, Battle Creek, spoke on “Modern 
Treatment of Epilepsy,” and C. J. Manby, Battle Creek, 
“Advances in Surgical Treatments of Hemorrhoids.” 


MINNESOTA 
Minneapolis Osteopathic Society 
Elnora S. Ervin, Minneapolis, reports that the regular 
meeting was held on January 8. A program on technic 
was presented by H. H. Stewart, Karl Burch, and Dr. 
Ervin, all of Minneapolis. 


MISSOURI 
Kansas City Society of Osteopathic Physicians and 
Surgeons 

A meeting was held on December 17. J. Sydney 
Johnson, Kansas City, spoke on “Industrial Injuries.” 

The January meeting was held on the 21st. Pearl 
Thompson, St. Louis, spoke on “Building a Practice.” 

The annual Child Health Conference and Clinic will 
be held April 1 to 4 at the Hotel President. 

North Central Missouri Osteopathic Association 

At a meeting held on December 19 at Chillicothe, 
O. G. Weed, St. Joseph, was the principal speaker. 

Northwest Missouri Osteopathic Association 

The officers were reported in THe JourNat for No- 
vember. W. E. Paul, Mound City, was elected secretary- 
treasurer, instead of Theodore Paul. The following com- 
mittee chairmen have been appointed: Membership, W. E. 
Paul, Mound City; professional education, Howard R. 
Juvenal, Maryville; hospitals, E. L. Wood, Bethany; cen- 
sorship, C. I. Pray, Albany; student recruiting, R. W. Hay- 
ward, Plattsburg; public health and education, R. R. 
Reynolds, Maysville; public health and education, conven- 
tion program and arrangements, C. S. Compton, Cameron; 
clinics, Clifford L. Steidley, Savannah; statistics, R. L. 
Grun, New Hampton. 

Osage Valley Osteopathic Association 

A meeting was held on December 19 at Versailles. 
The principal speakers were George J. Conley and Mar- 
garet Jones, both of Kansas City. 

Ozark Osteopathic Association 

In addition to the committee chairmen reported in 
THE JouRNAL for January, George L. Noland, Springfield, 
has been appointed clinics chairman. 

T. M. King, Springfield, reports that the fourth annual 
banquet for the staff and ladies’ auxiliary of the Ozark 
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Osteopathic Hospital was held on January 13. The annual 
report of the hospital was given by the superintendent, 
Mrs. Frances Moore, and activities of the ladies’ auxiliary 
were reported by Mrs. William Wetzel, Springfield. 


Southwest Missouri Osteopathic Association 
Ata meeting held on January 15, E. P. Malone, Miami, 
Okla., spoke on “Back Injuries.” 


West Central Missouri Osteopathic Association 
A meeting was held on January 16 at Butler. A sym- 
posium on colonic diseases was given. 


NEBRASKA 
Southwestern Nebraska—Northwestern Kansas 
Osteopathic Society 

The December meeting was held on the 12th at 
Wymore. J. M. Edmund, Fairbury, spoke on “Infant 
Feeding.” A round table discussion followed. 

A meeting was held on January 26 at North Platte. 
The following program was presented: “Professional 
Ethics,” O. O. Taylor, Oberlin, Kans.; “Blood Chem- 
istry,” W. C. Hueftle, North Platte; “Kidney Disturb- 
ances,’ D. A. Furman, McCook; “Food Poisoning,” I. P. 
Lamb, Palisade; “Differential Diagnosis Between Cancer 
and Cirrhosis of the Liver,” L. C. Drost, North Platte; 
“Gynecology,” Mary C. Hardin, McCook; “Osteomye- 
litis,’” J. H. Hale, Broken Bow; “Syphilis,” J. P. Pattin, 
Arapahoe; “Foot Technic,” S. Wisner, North Platte. 
Motion pictures were presented by H. A. Fenner, North 
Platte. 

NEW JERSEY 
State Society 

A meeting was held on January 11 at Newark. The 
program, sponsored by the Bergen and Passaic Counties 
societies, consisted of talks by Ralph L. Fischer, Carleton 
Street, and J. E. Leuzinger, all of Philadelphia, on “The 
Use of Surgery in the Treatment of Pulmonary Tubercu- 
losis.” 

Bergen County Osteopathic Society 

(See State Society.) 


Essex County Osteopathic Society 
A. W. Brice, Glen Ridge, reports that a meeting was 
held on January 21 at Newark. Fannie G. Gardner, Mary- 
ville, Mo., spoke on “Modern Laboratory Tests,” and G. S. 
Gardner, Maryville, Mo., on “General Diagnosis, and Indi- 
cations for Various Types of Therapy.” A round table 
discussion followed. 


Hudson County Osteopathic Society 

A meeting was held on January 8 at Bayonne. James 
E. Chastney, Hackensack, and W. C. Bugbee, Montclair, 
were the speakers and their subject, “Osteopathy’s Im- 
portance in the Treatment of Compensation Cases and 
Its Economic Value to Employer and Employee Alike.” 
A short discussion followed. 

The officers were reported in THe JourNAL for Jan- 
uary. The following committee chairmen have been ap- 
pointed: Education, Albert J. Molyneux, Jersey City; 
legislation, David S. Steinbaum, Bayonne; program, Dan- 
iel P. Donovan, Bayonne; membership, F. P. Manchester, 
Bayonne. 

Morris County Osteopathic Society 

At a meeting held on December 30 at Boonton, W. H. 
Wiggins, Boonton, discussed and demonstrated the appli- 
cation of plaster casts to different types of fractures. 

The following officers were elected: President, John 
Gauer, Jr., Denville; vice president, Rocco Cleffi, Dover; 
secretary-treasurer, Leslie Stringer, Dover. 

Passaic County Osteopathic Society 

(See State Society.) 

NEW YORK 
Hudson River North Osteopathic Society 

Mary E. Stearns, Saratoga, reports that a meeting 
was held on January 4 at Albany. Melvin B. Hasbrouck, 
Albany, presented the film “Our American Feet.” Maus 


W. Stearns, Schenectady, spoke on “Corrective Manipula- 
tion of Feet.’ and John R. Pike, Albany, on “Strapping 
of Feet.” 
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Osteopathic Society of the City of New York 

A meeting was held on January 18. Ralph P. Baker, 
Lancaster, Pa., spoke on “Office Procedures for the Esti- 
mation of Renal Function,” and Mr. Marcus Goodbody 
reported on the financial status of the New York Os- 
teopathic Clinic. 

The next meeting is scheduled to be held on February 
15. Jerome M. Watters, Newark, N.J., will speak on 
“Treatment of Sinusitis,” and Thomas R. Thorburn, New 
York City, “Impressions of My Western Tour.” 


Rochester District Osteopathic Society 
The officers were reported in THe JourNat for De- 
cember. The following committee chairmen have been 
appointed: Compensation, Leonard G. Heech; publicity, 
Hewett W. Strever; and legislation, M. Lawrence Elwell, 
all of Rochester. 


OHIO 

Ralph P. Baker, Lancaster, Pa., made a circuit of the 
Ohio district societies during the early part of January. 
His subject was “Office Procedures for the Estimation 
of Renal Function.” The societies on the circuit and the 
dates of the meetings were as follows: Southeastern Ohio 
Osteopathic Society, January 10, at Zanesville; First 
(Toledo) District Osteopathic Society, January 7, at Find- 
lay; Second (Cleveland) District Osteopathic Society, 
January 6, at Cleveland; Third (Akron) District Osteo- 
pathic Society, January 8, at Kent; Fourth (Columbus) 
District Osteopathic Society, January 9, at Columbus. 


Dayton Osteopathic Club 

At a meeting held on December 30, F. A. Dilatush, 
Lebanon, Pa., and R. G. Lewis, Dayton, were the speak- 
ers. Ten osteopathic students from osteopathic colleges 
were guests. 

The officers of the club are: President, E. H. Emer- 
son Early; vice president, L. A. Lydic; secretary-treasurer, 
M. J. Schubert, all of Dayton. 


Middletown Osteopathic Society 

The following are the present officers: President, P. K. 
Jones, re-elected; vice president, V. C. Thompson; secre- 
tary-treasurer, Dora Dietz, reelected, all of Middletown. 
W. B. Linville, Middletown, has been appointed chairman 
of professional education and public health and education, 
and H. R. Kinney, Elizabeth, W. Va., chairman of pub- 
licity. 

Fifth (Dayton) District Osteopathic Society 

E. E. Leonard, Dayton, reports that a meeting was 
held on January 10. Charlotte Weaver, Akron, spoke on 
“Specific Pathologies Arising from Lesions of the Basioc- 
cipital and Sphenoidal Articulations.” 


Sixth (Cincinnati) Society of Osteopathic Physicians and 
Surgeons 

A. Clinton McKinstry, Cincinnati, reports that at a 
meeting held on January 9, C. O. Sites, Hillsboro, spoke 
on “Diagnosis and Treatment of Sinus Infections.” 

Seventh (Marietta) District Osteopathic Society 

The present officers and committee chairmen are: 
President, J. D. Sheets, Marietta; vice president, L. E. 
Butts, Nelsonville; secretary-treasurer, Paul Roberts, 
Zanesville; membership, L. H. Schreck, Cambridge; pub- 
licity, Dr. Roberts; legislation, H. L. Benedict, Marietta. 


OKLAHOMA 
Central Oklahoma Osteopathic Association 
Paul J. Smith, Chandler, reports that a meeting 


was held on January 4 at Chandler. D. A. Shaffer, Ponca 
City, spoke on “Streptococcus Colitis,” and F. A. Engle- 
hart, Oklahoma City, “Understanding Chronic Patients in 
Practice.” 

Tulsa District Osteopathic Association 

Harry E. Green, Tulsa, reports that a meeting was 
held on December 22. George M. Laughlin, Kirksville, 
Mo., spoke on “The Progress of Osteopathy.” 

At the January meeting held on the 9th, Mr. C. I. 
Pontius, president of the University of Tulsa, spoke on 
“Looking Ahead to 1936,” and C. P. Harth, Tulsa, spoke 
on “Diseases of the Eyelids.” 
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OREGON 
State Association 

The midwinter meeting was scheduled to be held on 
January 30 at Portland. The following program was to 
be presented: “The General Practitioner and the Nose 
and Throat,’ and “Let's Tell the Public,” Thomas R. 
Thorburn, New York City; “A Visit to the Medford Os- 
teopathic Clinic and Hospital,” L. H. Howland, Portland; 
“Pertinent Points in lractice,” an open discussion led by 
Fred S. Richards, Forest Grove; “Modern Trends in Gyne- 
cology,” Ruth L. Eaton, Oregon City; “Upper Dorsal and 
Cervical Technic,” Katherine Myers Beaumont, Port- 
land; “Dorsal Technic,” a motion picture presented by 
E. T. Parker, Portland. 

Eastern Oregon Osteopathic Association 

The regular spring meeting will be held on March 29 
at Pendleton, 

Southern Oregon Osteopathic Society 

A meeting was held on December 16 at Medford. 
Case histories were discussed. 

The following officers were elected: President, W. J. 
Crandall, Ashland; vice president, Blaine Pruitt, Grants 
Pass, reelected; secretary-treasurer, Frank Carlow, Med- 
ford. 

PENNSYLVANIA 
Lehigh Valley Osteopathic Society 

A meeting was held on December 12 at Bethlehem. 
Earl H. Gedney, Philadelphia, spoke on “The Mechanics 
of the Knee, Its Injuries and Their Treatment.” A round 
table discussion followed. 

The January meeting was held on the 9th at Allen- 
town. George F. Rothmeyer, Philadelphia, spoke on foot 
conditions and their treatment. 

The following officers were elected: President, P. C. 
Mengle, Reading; vice president, S. L. Harvey, Easton; 
secretary, Harvey Haupt, Reading; treasurer, George Sill, 
Allentown. 

RHODE ISLAND 
State Society 

S. M. Farnum, Providence, reports that at the Jan- 
uary meeting the by-laws were so modified that anyone 
who has been a member of the society for twenty years 
is given a life membership. 

SOUTH DAKOTA 

Southeastern South Dakota Osteopathic Association 

A meeting was held on January 12 at Sioux Falls. A 
round table discussion was conducted. 

The next meeting is scheduled to 
February at Beresford. 


be held late in 


TEXAS 
Dallas County Osteopathic Association 

A meeting was held on December 12. Charles Ken- 
ney, Fort Worth, spoke on “Hereditary Factors That 
Govern Osteopathic Diagnosis and Treatment.” 

Lower Rio Grande Valley Osteopathic Association 

Mabel Martin, Weslaco, reports that a meeting was 
held on December 28. The following officers were elected: 
President, A. O. Scharff, McAllen; vice president, Dr. 
Martin; scretary-treasurer, Jacobine Kruze, San Benito. 

Southeast Texas Osteopathic Association 

A meeting was held on December 28 at Houston. 
George M. Laughlin, Kirksville, Mo., spoke on “The 
Present Status of Osteopathy, Its Schools and Its Future.” 

WASHINGTON 
King County Osteopathic Association 

The December meeting was held on the 12th. The 
January meeting was held on the 9th at Seattle. The fol- 
lowing program was presented: “Gallstones,” Emma Wing 
Thompson; “Ethics of Advertising,” Minnie Potter; 
“Osteopathy as a Career,” Henrietta Crofton; “Osteop- 
athy and Ductless Glands,” Elizabeth Hull Lane; “Some 
Osteopathic Don'ts,” Roberta Wimer-Ford; professional 
skit, Hattie Slaughter and Leanna Terry, all of Seattle. 

Final arrangements were made for the state-wide 
meeting to be held on January 29. Thomas R. Thorburn, 
New York City, President of the A.O.A., was scheduled 
to speak. 
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Pierce County Osteopathic Society 

At a meeting held on December 11 at Tacoma, H. V. 
Hoover, Tacoma, presented a paper on “The Diagnosis 
of Lower Back Pathology.” 

The January meeting was held on the 15th. H. J. 
Whitacre, M.D., Tacoma, spoke on “Tacoma’s Public 
Health Program.” 

WEST VIRGINIA 
Monongahela Valley Osteopathic Society 

A meeting was held on January 9 at Fairmont. J. D. 

Sheets, Marietta, Ohio, spoke on “Genitourinary Work.” 
Ohio Valley Osteopathic Association 

A meeting was held on December 19 at Steubenville. 
H. L. Samblanet, Canton, Ohio, spoke on “Osteopathic 
Successes in Pneumonia Cases.” 

WISCONSIN 
Milwaukee County Society of Osteopathic Medicine 

H. R. Bullis, Milwaukee, reports the following meet- 
ings: 

December 13—‘Strapping 
W. D. McNary, Milwaukee. 

December 20—“Strapping Technic for Sprained Ankle 
and Halux Valgus,” C. 1. Groff, Milwaukee. 

December 27—Student reception for all students from 
Wisconsin in osteopathic colleges. Victor W. Purdy, Mil- 
waukee, gave the address of welcome. 

January 3—"Strapping Technic for Sprained Ankle 
and Displaced Semilunar Cartilage of the Knee,” R. E. 
Davis, Milwaukee. 

January 10—‘The Phantom Arch,” John H. Styles, 
Jr., Kansas City, Mo. 


Technic for Sacroiliac,” 


CANADA 
Ontario Study Group 
The following are the present officers: President, J. N. 
MacRae, Galt; vice president, L. E. Jaquith, Toronto; 
secretary, Edgar D. Heist, Kitchener; treasurer, G. G. 
Elliott, Toronto. 


Special and Specialty Groups 


Eastern Osteopathic Association 


The sixteenth annual convention will be held at the 
Pennsylvania Hotel, New York City, March 28 and 29. 
John E. Rogers, Oshkosh, Wis., is scheduled to speak on 
osteopathic education. The following will also be among 
the speakers: Carter H. Downing, San Francisco, Calif.; 
Lionel J. Gorman, Boston; H. Van Arsdale Hillman, New 
York City; George M. Laughlin, Kirksville, Mo.; Wallace 
M. Pearson, Kansas City, Mo.; Ruth Elizabeth Tinley, 
Philadelphia; Harry M. Vastine, Harrisburg, Pa. 

The program is a request program, based on the 
results of a post card canvass of the membership made 
to determine what type of program was desired. 

Middle Atlantic State Osteopathic Association 

The officers were reported in THE JourNAt for No- 
vember. The following committee chairmen have been 
appointed: Membership, David V. Pyne, Washington, 
D.C.; professional education, S. H. Bright, Norfolk, Va.; 
hospitals, A. R. Tucker, Raleigh, N. Car.; censorship, 
Ella Hardin, Durham, N. Car.; student recruiting, L. C. 
McCoy, Norfolk, Va.; public health and education, Frank 
R. Heine, Greensboro, N. Car.; industrial and institu- 
tional service, H. H. Bell, Petersburg, Va.; clinics, Lulu 
M. Waters, Washington, D.C.; publicity, George E. Fout, 
Richmond, Va.; statistics, E. H. Shackleford, Richmond, 
Va.; convention program, Felix D. Swope, Washington, 
D.C.; convention arrangements, H. S. Liebert, Richmond, 
Va.; legislation, Chester D. Swope, Washington, D.C.; 
professional development, T. T. Spence, Raleigh, N. Car.; 
displays at Fairs and Expositions, Riley D. Moore, Wash- 
ington, D.C. 

Osteopathic Clinical Society 

A meeting was held on January 12 at Harrisburg. A 
clinic was held in the morning and afternoon. 

The next clinic is scheduled to be held on February 9 
at Reading. 
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ACID 
RESISTANCE 


KALAK 


Hypertonic — Alkaline — Carbonated — Not Laxative 


The years of experience with physicians who have 
used Kalak show that the use of a formula containing 
calcium, magnesium, sodium and potassium salts rep- 
resents a correctly balanced solution. This is Kalak 
which, as such, aids in maintaining a balanced base 


reserve. 
How Alkaline Is Kalak? 


One liter of Kalak requires more than 700 cc. N/10 
HCl for neutralization of bases present as bicarbon- 
ates. Kalak is capable of neutralizing approximately 
= its volume of decinormal hydrochloric 
acid. 


KALAK WATER CO. OF NEW YORE, Inc. 
6 CHURCH STREET * NEW YORE CITY 


STORM 


Binder and Abdominal Supporter 
perfect uplift. 


, comfortable, dur- 


» 


PROLONGED DIRECT 
INHALATION 


There is no more direct means of treating certain 
able. Made of cotton, respiratory diseases than by inhalation. Vapo- 
linen or silk. Washable Cresolene—specially prepared cresols of coal tar— 
as underwear. “Type A” offers prolonged inhalation. The medication is car- 
has thigh straps; “Type | ried in high concentration to the inflammed mucous 
N,” garters. No two are || | membrane, there exerting the antiphlogistic and 

| alike; every one is made antiseptic effects required to overcome the lesions. 
for the patient who is to |} | Decades of use have proved its value in conditions 
wear it. where an inhalant is indicated. Antiseptic, antispas- 
te modic, soothing, penetrating. Prescribed for the 

relief of paroxysmal cough and dyspnoea as in 

WHOOPING COUGH, CATARRHAL CROUP, 

and BRONCHIAL ASTHMA; Cough in Broncho- 


Pregnancy, Visceropto- 


(Picture Shows Type N) sis, Obesity, etc. For 
special support in Her- 


nia, Sacro-Iliac needs, etc., and for Post Operative | Pneumonia and Bronchitis and for chest colds. 
support of incisions. | Lamp type and electric vaporizer. 
Special discount to physicians, nurses, hospitals. 
| Write for booklet “Effective Inhalation 
KATHERINE L. STORM, M.D. _ VAPO-CRESOLENE CO., 62 Cortlandt St., New York, NY. 
Originator, Owner and Maker DEPT. G 
1701 Diamond Street Philadelphia NAME - 


| | 
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“Osteopathic 
Care of Athletes”’ 


1936 Enlarged Edition 
40 Pages—16 Additional Pages 


A compilation of articles by lead- 
ing authorities on this subject. 


Most of these articles were published in The Journal of the 
American Osteopathic Association. 


Three articles appeared in Clinical Osteopathy. Buy a copy 
for your library and others for athletic coaches. 


50 Cents Each, Postpaid, 5 for $2.00 


American Osteopathic Association 430 N. Michigan Ave., Chicago 


Announces the Following Graduate Courses: 


DR. C. C. REID & DR. H. M. HUSTED 
Eye—Ear—Nose—Throat College of Osteopathic 


Physicians and Surgeons 
The Denver Polyclinic 1721 Griffin Ave. 


LOS ANGELES, CALIFORNIA 


Entrance Requirements 


and 
Postgraduate College | 


The California law calls for a minimum of one year of 
resident college work in the premedical sciences includ- 


Twenty-second Annual General _Review and Effi- ing physics, general chemistry, organic chemistry, zo- 
ciency Course. August 3rd to 15th, 1936, An out- ology, and in addition the college requires embryology 
standing faculty—an intensive review of the field and English. This work may be obtained in any ac- 


credited college if of satisfactory character. This re 
quirement MUST BE COMPLETED before entering 
the Freshman class. Beginning with the fall class of 
1936, a two year college preparatory course will be 


of practice. 


Note—Doctors taking this course are privileged to bring 
their secretaries for the Secretarial Course. 


SPECIALTY COURSES required for entrance. 

August 17th to 29th, 1936. Didactic, Clinical, Surgical, The professional course consists of four years and ful- 

Coaching. fills all legal requirements for the unlimited license of 
2. Eye, Ser, Nose and Tivest (Besinner’s Course). Fer the physician and surgeon in California. This is the only 

general doctor and for the beginner in the specialty. r. osteopathic college whose diploma admits to th - 

C. C. Reid, Dr. H. M. Husted and Dr. H. E. Harris. inations for this 
3. Eye, Ear, Nose and Throat (Advanced Course). Cadaveric “ 

Surgery on sinuses, mastoids, cataracts, laryngoscopy, and The fourth or Senior year is altogether practical in 

bronchoscopy. Dr. C. C. Reid, Dr. H. M. Husted and Dr. character and consists of nine months spent in the Los 

F. J. Cohen. Angeles County Osteopathic Hospital as i in- 
4. Orificial Surgery, including Ambulant Proctology. Dr. F. 1. ternes or clinical clerks. This arrangement really makes 

urry. our Senior year an equivalent i . 

5. Varicose Veins, Ulcers, Injection Treatment of Hernia. Dr. 

Walter K. Foley. Affiliated institutions consist of the Los Angeles County 
6. Major Surgical Technic. Dogs, Cadavers and Clinics. Dr. W. Maternity Service and the Los Angeles County Osteo- 

Curtis Brigham. Associates: Dr, B. L. Gleason, Dr. H. A. pathic Hospital, a division of the Los Angeles County 

Fenner, Dr. H. E. Donovan and Dr. P. A. Witt. General Hospital. From twenty-five to thirty interne. 
7. Secretarial Training Course (August 3rd to 15th). Office ships are available on graduation in the Los Angeles 

system, collections, etc. County Osteopathic Hospital and certain other hospitals. 
Address Dr. C. C. Reid or Dr. H. M. Husted, Managers For information address the college. 


1550 Lincoln Street, Denver, Colorado 
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BUILDING RESISTANCE 
TO COLDS 


Build up resistance to winter ailments through the use of Horlick’s 
Malted Milk. This nourishing drink is also of great value as a light 
food during colds and as a means of regaining strength during con- 


valescence. 
EASILY ASSIMILATED 
HIGHLY NUTRITIOUS 
TEMPTING TO THE APPETITE 


We Invite You to Listen to Our Radio Program 


LUM and ABNER 
Every Night Except Saturday and Sunday 


Stations WJZ, WLW, WBZ, WBZA, WSYR, WGAR, 
WENR, KPO, KFI, KGW, KOMO 


Insist Upon Horlick’s —ORIGINAL AND GENUINE 
HORLICK’S MALTED MILK CORPORATION 


Racine, Wisconsin 


The best illustrated booklet to send the laity 
OSTEOPATHY, THE SCIENCE OF HEALING BY ADJUSTMENT 
BY PERCY H. WOODALL, D. O. 


$6.50 per 100 American Osteopathic Association, 430 N. Michigan Ave.,Chicago, IIL 


“OSTEOPATHIC BRIEFS” 


a new series of educational leaflets entitled: 


No. 1. Osteopathic School of Practice. No. 5. Acute Infectious Diseases. 
No. 2. Influenza. No. 6. Strains and Sprains. 
No. 3. Pneumonia. No. 7. Periodic Health Examinations. 


No. 4. Sciatica. No. 8. Nervous Diseases. 


Well printed. 4 pages. Average 1750 words each. Size 6x9. Easily 
folded for mailing in business envelope. Room for professional card if desired. 
Prices: $1.75 per 100. $15.00 per 1000. Order by Number. Set of 8 Samples, 10 cents. 
Imprinting: Under 1,000, 50 cents per 100; 1,000 and over, 25 cents per 100. 
American Osteopathic Association, 430 N. Michigan Ave., Chicago, III. 


Use This Blank When Ordering 


Revised Prices 
OSTEOPATHIC MAGAZINE 
Delivered in Bulk to Your Office Annual Contract Single Order 
Under 200 copies $6.00 per 100 $6.50 per 100 
200 or more 5.00 per 100 5.50 per 100 
OSTEOPATHIC HEALTH 
Delivered in Bulk to Your Office Annual Contract Single Order 
Under 200 copies $4.00 per 100 $5.00 per 100 
200 or more 3.75 per 100 4.75 per 100 
5% for cash on orders of 500 or more. Mailed direct to list—$1.50 
per 100 extra. Professional Card Free. Shipping Charges Prepaid. 


Samples on Request. Both mail for one cent if sent unsealed and 
without enclosures. 


American Osteopathic Association 
430 N. Michigan Ave., Chicago. 


Please send copies of 


Osteopathic Magazine (February) 
Osteopathic Health (No. 74) 


Cross out name of one not wanted 


With professional card__. 
Without professional card 


Name 
Address 


— 
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Booth’s 
“History of 
Osteopathy” 


Everyone knows that this is the only history 
of osteopathy ever published. No oste- 
opathic library is complete without a copy. 
When the present supply is exhausted there 
ald will never be another opportunity to buy 
E. R. Booth, D.O. any more. 


These few books are being offered for quick clearance at greatly 


reduced prices. The books are in first class condition. 


FORMER SALE 
PRICE PRICE 

Cloth Binding $7.00 $4.00 
Half Morocco 8.00 5.00 


Send remittance with order. Price includes 


shipping charges except to forcign countries. 


AMERICAN OSTEOPATHIC ASSOCIATION 


430 N. Michigan Avenue 


Chicago, Illinois 


Champion Folding Tables 


Built Like a Bridge—Note the Truss 


HIS automatic table is the lightest and 
T strongest table of its type on the 

market. 68 inches in length by 19!/> 
inches in width and weighs 32 lbs. 
Upholstered in rich brown Spanish artificial 
leather. Provided with eight metal corners 
to protect cover. Has two genuine leather 
suit-case handles and brass lock and key. 
Does not get loose and shaky. New at- 
tachment for gynecological work incorpo- 
rated in latest model. 


Price $30.00 


American 


Osteopathic Association 
430 N. Michigan Ave., Chicago, Ill. 


A Frame for Your 


MEMBERSHIP CARD 


"MEMBER 
A MERIC N 


OSTEO -OPATHIC. ASSOCIATIO 


Indestructible celluloid and metal frame. Chain 
hanger. Color, blue and gold. Size 6x9. Card 
slips readily in and out of slot in back. Attrac- 
tive for office display. 


| 
| While they last, 50 cents, postpaid. 
| 


American Osteopathic Association 
430 N. Michigan Ave., Chicago 
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PLEASE MENTION 


THE JOURNAL OF THE 
AMERICAN OSTEOPATHIC 
ASSOCIATION 


Editorial Office 
430 N. Michigan, Chicago, III. 


Phone Superior 9407 


Ray G. Hulburt, D.O Editor 
Clayton N. Clark, D.O....... Business Manager 


Subscription Price, $5.00 a year in advance. 


REMITTANCES should be made by check, 
draft, registered letter, money or express 
order. Currency should not be sent unless the 
jetter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “American Ostroratuic Asso- 
CIATION.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for ntaking collection. 


CHANGE OF ADDRESS notice 
should give both old and new addresses, and 
state whether change is permanent or tempo- 
rary. 


WHEN COMMUNICATIONS 
concern more than one subject—manuscript, 
news items, reprints, change of address, pay- 
ment of subscription, membership, information 
wanted, etc.—-correspondents will confer a 
favor and will secure more prompt attention 
if they will write on a separate sheet for each 
subject. 

ADVERTISEMENTS 

Forms close the fifteenth of the month. Copy 
must be sent in time for setting up advertise- 
ments and for correcting proof. Rates will be 
furnished on request. 


CONTRIBUTIONS 
EXCLUSIVE PUBLICATION: 
Articles are accepted for publication with the 
understanding that they are contributed ex- 
clusively to Tue JourRNAL. 


MANUSCRIPTS: Manuscripts should 
be typewritten, on one side only, double- 
spaced, and the original, not the carbon copy, 
submitted. Footnotes should include name of 


photographs and drawings are returned after 
the article is published, if requested. 


author, title of article, name of periodical, Ies usually some no- 

with volunte, page, month—day of month if tritional and 

weekly—and year. We cannot promise to re- 

turn unused manuscript, but try to do so in 1 is genetally susceptible 

every instance. Used manuscript is not re- to dietetic readjustment. 

turned. Manuscript should not be rolled for ae. a somes ae The difficulty may be 

accompanied by return postage. 7 with the protein—or the 

ONS: Half d cream or che starch or 
ILLUSTRATIO)? : Half-tones an 

zine etchings will be furnished by Tue Jour- the The baty 

NAL when satisfactory photographs or drawings i may beunderfed,cither too small quan- 

are supplied by the author. tities Or too weak mixtures of food. 

rints are more acceptable than the ms. 
( Each illustration, table, etc., should bear the cause, less milk with 

author’s name on the back. Photographs “1 Mellin's Food as che modifier may be 

should be clear and distinct; drawings should - 3 indicated to sofren and make the cas& 

be ntade in black ink on white paper. Used cunde more digestible. Ifthe 


ond, skimmied milk co eliminate the 


fac and Mellin'’s Food to maintain 


DATES FOR CONTRIBUTIONS: Con- 
tributions for THe Journat should be in the ¥ 
office not later than the 8th of the month pre- 
ceding date of issue. (e. g., December 8 for 7 ‘ Lreumapeeryp-catrad free from.starch and is relatively low 
Forum should be in by the 28th of the second 
preceding month. (e. g., November 28, for : a generous amount ot Mellin's Food 
the January Forum.) Those for the OstEo- : to strengthen the diet, 


PATHIC Macazine and Ostropatuic HEALTH 


should be in by the 25th of the second pre- 

ceding month. (e. g., November 25 for the 
AMERICAN OSTEOPATHIC | Mellin’s Food—produced by an infusion of wheat flor, wheat bran and malted barley 
ASSOCIATION 


January number.) 


430 N. Michigan Avenue 
Chicago 
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CALIFORNIA 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


DR. THOMAS J. MEYERS 
NEUROPSYCHIATRY 


Migraine 
EPILEPSY 


989 E. Washington St. 


PASADENA CALIF. 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Dr. Stephen B. Gibbs 
Osteopathic Physician 
General Practice—Electrotherapy 
Specialty: Arthritis and Rheumatism 
(Using Ketogenic Diet) 
933 Lincoln Road 
MIAMI BEACH 


Dr. Gerald A. Richardson 
Mount Dora Hospital 


General Osteopathic Practice, Dia- 
thermy, Light Therapy, Bladder, 
Colonic Irrigations, Intravenous 
Medications. Specialty: Obstetrics. 
Mount Dora, Florida 


See A.O.A. Directory 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Albarian, J. J., from 1907 Bellevue 
Ave., to 1489 W. Washington Blvd., 
Los Angeles. 

Ambler, Ronald E., from 903 W. Mar- 
shall St., to 928 W. Marshall St., 
Norristown, Pa. 

Barnett, Edward, from Pleasant Hill, 


Mo., to 2735 Campbell, Kansas 
City, Mo. 

3ecker, Rollin E., from Haskell, 
Okla., to 430 N. Michigan Ave., 
Chicago. 

Bestman, E. H., from Albuquerque, 
N. Mex., to Kirksville, Mo. 


3ruer, Carl A., from Courtland, Kans., 
to Nickerson, Kans. 

Casey, Annie R. Brais, from 3626 
Lafayette Ave., to 3619 Lafayette 
Ave., St. Louis. 


Christner, Willis E., from Browning, 


Mo., to 412 W. Broad St., Elkins, 
Wis. 
Dunn, A. V., from 307 Forum Bldg., 


to 623 Forum Bldg., Sacramento, 
Calif. 

Eschliman, J. C., from Columbia, 
Mo., to 604 Mahoning Bank Bidg., 
Youngstown, Ohio. 

Foster, Lawrence B., from Chicago, to 
Jetmore, Kans. 

Foster, Virginia I., from South Bend, 
Ind., to 7 Porter Block, Grand 
Rapids, Mich. 


Gash, Charles M., from 2412 Niles 


Ave., to 311 State St., St. Joseph, 
Mich. 

Harris, Lily G., from 3258 Lakeshore 
Ave., to 491 Staten Ave., Oakland, 
Calif. 

Hendrick, J. C., from 5-7 Wallace 
Bldg., to 205-07 Wallace Bldg., 


Bremerton, Wash. 
Houpt, Calvin J., from Raleigh Bank 
a te to Sir Walter Hotel, Raleigh, 
Hunter, M. G., from Tampa, Fla., to 
204-06 Crogar Bldg., Leesburg, Fla. 
Hurt, W. T., from 6808 Sunset Blvd., 
to 6331 Hollywood Blvd., Holly- 
wood, Los Angeles. 
Jaquith, C. W., from Wathena, Kans.., 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


to Maryville Osteopathic & Surgical | 


Clinic, 116% E. Third St., 
ville, Mo. 

Jayne, E. D., from 163 Mentor Ave., 
to 117 Mentor Ave., Painesville, 


Mary- 


Ohio. 

— James A., from Box 176, to 
317 N. Denton St., Gainesville, 
Texas. 


Locke, W. Herbert, from 205 Pythian 
Bldg., to 319% E. California St., 
Gainesville, Texas. 

Magoun, Harold I., from Scottsbluff, 
Nebr., to 1550 Lincoln St., Denver. 

McCleery, W. S., from 27 W. Winter 
ag 25 N. Franklin St., Delaware, 

io. 


IOWA 


DR. ARTHUR D. BECKER 
Osteopathic Physician 


General Diagnosis 


Cardiologist 
Des Moines General Hospital 


Des Moines, lowa 


Practice limited to consultation 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 


68 Commonwealth Ave. 
BOSTON, MASS. 


Chief Surgeon 
Massachusetts Osteopathic Hospital 


MISSOURI 


Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


NEW YORE 


Thomas R. Thorburn 
D.O., M.D. 


SURGERY 
Nose, Throat and Ear 
Hotel Buckingham, 101 West 57 St. 
New York City 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 
1763 Broad St. 
PROVIDENCE, R. IL. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


NEURITIS 
ARTHRITIS 
MYALGIA 


THE 


BE 


PAIN and CONGESTION 


HUXLEY LABORATORIES, 


relieves 


INC. 


T-U-LOL 


NEW YORKNY. 
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CHANGES OF ADDRESS 
McGowan, A. L., from 239 N. Main 


St., to 128 W. First St., Dayton, 
Ohio. 

McKinney, Anne W., from Waco, 
Texas, to 1318 Mier St., Laredo, 
Texas. 

Mehegan, C. W., from Muskogee, 
Okla., to Fairfax, Okla. 


Mettling, H. H., from Stafford, Kans., 
to Belpre, Kans. 

Mills, D. M., from Rise Bldg., to 611% 
Main St., Rapid City, S. Dak. 

Milum, E. W., from Los Angeles, to 
2159 E. Villa St., Pasadena, Calif. 

Mittelstadt, W. W., from 503% Main 
St., to 451% Main St., Stevens 
Point, Wis. 

Mosier, Eugene D., from 108 Second 
Ave., S. W., to Knight Bldg., Puyal- 
lup, Wash. 

Olds, F. W., from 114 W. 
Ave., to 152 W. Wisconsin 
Milwaukee, Wis. 

Peters, R. L., from 604 Academy 
Drive, to 218-19 Littlefield Bldg., 
Austin, Texas. 

Pollock, C. E., from Cynthiana, Ky., 
to Fordsville, Ky. 

Purtzer, E. A., from Seward, Nebr., 
to 1705%4 Broadway, Scottsbluff, 
Nebr. 

Reeve, George T., from Oakland, 
Calif., to Los Angeles County Os- 
teopathic Hospital, 1100 N. Mission 
Road, Los Angeles. 


Wisconsin 
Ave., 


Rich, Roy D., from Altadena, Calif., 
to 2834 Glendale Blvd., Los An- 
geles. 


from 108 Cum- 


Schalk, Michael A., 
Dal- 


berland, to 201 W. Tenth St., 
las, Texas. 

Schneider, J. R., from Ottawa, IIl., te 
Safety Bldg., Rock Island, III. 

Seastrand, Carl E., from Des Moines, 
Iowa, to Sodra-Vagen 71, Goteborg, 
Sweden. 

Shalett, I. J., from 52 Lisbon St., to 
96 Lisbon St., Lewiston, Maine. 

Simmons, L. W., from Blue Rapids, 
Kans., to Carlton, Kans. 

Smith, George T., from 304 Prew 
Bldg., to 312-13 Prew Bldg., 276 
High St., Holyoke, Mass. 

Somerville, Herbert B., from 440 
Standard Life Bldg., to 427-28 
Standard Life Bldg., Decatur, III. 

Soper, Lewis E., from Kansas City, 
Mo., to 11106 Winner Road, Inde- 
pendence, Mo. 

Ulmer, John L., from Marine City, 
Mich., to 3950 "Lakeview, Detroit. 
Williamson, W. T., from 1620% 
Broadway, to 1239 Fourth Ave., 

Scottsbluff, Nebr. 

Winton, Charles F., from 5804 Beacon 
St., to 6200 Penn Ave., Pittsburgh. 

Withrow, Harold G., from 410 First 
Wisconsin Natl. Bank Bldg., to 5595 
Hollywood Ave., Milwaukee, 

is. 


APPLICANTS FOR MEMBERSHIP 
(Continued from page 24) 
January Graduates 
Des Moines Still College of 

Osteopathy 

Conaway, John H. 

Lingenfelter, R. E. 

Montgomery, Arthur L. 

Schefold, C. E. 

Wilson, Verne J. 


OHIO 
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Osteopathy, Endocrinology, 


Dr. Charlotte Weaver 
Alienist 


Consultation, Diagnosis, and Treatment 
sychoanalysis, Psychoresynthesis 


By Appointment Only 


Classified Advertisements 


RATES PER INSERTION: $2.00 fer 20 
words or less. Additional words 10 cents 
each. 


TERMS: Cash with order. 


COPY: Must be received by 20th of preced- 
ing month. 


AMBULANT PROCTOLOGY: Lec- 


tures on Ambulant Proctology and | 


the Injection Treatment of Hernia. 
Price $5.00. Individual instruction 
given. Dr. P. H. Woodall, 617 First 
National Bank Bldg., Birmingham, 
Ala. 


FOLEY TRUSSES. Also Foley her- 

nia and varicose vein solutions. We 
teach you to get results with these 
valuable agents. Thomplasto, Lees- 
burg, Va. 


Suite 839 Telephones: 

Mayflower Hotel Efferson 1871 

Akron, Ohio Emlock 7442 
ENGLAND 


RAY M. RUSSELL 


Practice of Osteopathy 
Grosvenor House, Park Lane 
LONDON, ENGLAND 


FRANCE 


William J. Douglas, D.O. 


43 Avenue George V. 
(Champs Elysees) 


PARIS 
Tel. Elysées 60-51 


FRANCE 


TABLES: New type spring cushion 

or sanitary, sterilizable sponge 
rubber. Hydraulic or stationary base. 
DR. HAYMAN, Mfr., Doylestown, 
Pa. 


HYGIENE OF MARRIAGE—A de- 
tailed consideration of Sex and Mar- 


riage, by Dr. Millard S. Everett. Sane 


and scientific. Highly endorsed. Ideal | 


to lend patients. Physician’s Edition, 


$3.00; Laymen’s Edition, $2.50; postage | 


prepaid. Send orders 


Journal. 


Hygiene c/o | 


‘ Jauroc Ol 


(Terecol ) TABL 


AVOIDING GALLSTONE 
PRECIPITATION 
A masterful article on Gallstones by A. J. 
Delario, M.D., sent on request with sam- 
ples and literature. 
TAUROCOL COMPOUND TABLETS, TOO 


THE PAUL PLESSNER CO. 
3538 Brooklyn Ave. Detroit, Mich. 


AO-2-36 


Analysis of the 
Osteopathic Lesion’’ 


A Study in Pathology, Physiology and Anatomy 


By George Malcom McCole, D.O. 
Price $4.00 Postpaid—Foreign $4.30 
Journal Publishing Co., Kirksville, Mo. 
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B-D TRIPLE 


COMBINES 


3 


STETHOSCOPES IN 


CHANGE STETHOSCOPE 


@ The new B-D Triple Change Stethoscope provides three 


different types of chest pieces, any one of which instantly attaches 


to the binaural unit. 


The chest pieces are: Ford type bell, dia- 


PRICES of individual 
units when purchased 
separately: 
Binaural unit. . . $2.00 


Ford type bell chest 


Bakelite chest piece 
(with or without 
bracelet) ... «75 


Metal chest piece 


(large size) . 1.25 
Suede cloth pouch  .50 


TOTAL $5.25 
PRICE of entire 
outfitpurchased in 
one unit . . $4.75 


phragm type metal and the smaller diaphragm 
type Bakelite with bracelet as used for blood 
pressure readings. The advantages are obvious. 

The bell type chest piece is most efficient for 
low pitched murmurs and breath sounds. The 
diaphragm type metal is best for high pitched 
murmurs, foetal heart sounds, etc. It has a de- 
cided advantage in pneumonia cases because it 
can easily be slipped down the patient's back in 
the palm of the hand. Diaphragm type Bakelite 
chest piece eliminates metallic resonance and 
is supplied with bracelet for blood pressure 
readings ... A suede pouch carries the outfit 
with three chest pieces. The units may be pur- 
chased as needed. Prices are listed at the left. 


for the Profession 


BD PRopucTs BECTON, DICKINSON & Co. 


RUTHERFORD, N. J. 


Dan’s Decision 
A Vocational Moving Picture 


Dan’s Decision is available to A.O.A. members without rental charge. 
The only expense is for express charges which are very nominal. 


You can usually obtai 
much trouble or expen 


n the use of a machine and operator without 
se. 


TWO SIZES 


The film may be obtained in two sizes: the 35 mm. size for use on 


standard projectors ( 
edition for home size 


theatres, auditoriums, etc.) and the 16 mm. 
projectors (not suited for audiences of more 


than 100). Remember—the film is safe to use, being non-combustible. 


Write for free folders to give your school principal and 


Arrange with us no 


American Osteopathic 


club program chairmen. 


w for a date to show the film in your town. 


Association, 430 N. Michigan Ave., Chicago, III. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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APPLICANTS FOR MEMBERSHIP 


California 
Bachman, Helen Moore (Renewal), 
3142 Wilshire Blvd., Los Angeles. 
Hopps, Walter W., Jr., 
5131 Maywood Ave., Los Angeles. 
Larner, J., COPS ’35, 
Los Angeles County Osteopathic 
Hospital, 1100 N. Mission Road, 
Los Angeles. 
Watson, James M. (Renewal), 
609 S. Grand Ave., Los Angeles. 
Iowa 
Bigsby, Glenn E., DMS ’35, 1230 W. 
22nd St., Des Moines. 
Gordon, C. Ira (Renewal), 
603 Southern Surety Bldg. 
Des Moines. 
Gilmour, Ray B. (Renewal), 
410 Security Bldg., Sioux City. 
Maine 
Crocker, Rex P., KCOS ’35, Pleasant 
St., Milo. 


Michigan 
Steiner, Gail C. (Renewal), 
jurns & Kerr Bldg., Niles. 
Johnson, Leroy C. (Renewal), 94% 
N. Saginaw St., Pontiac. 
Minnesota 
Lamb, Harold A., KCOS ’35; 
16 Kremer Bldg., Grand Rapids. 
Missouri 
McKee, R. M. (Renewal), Main St., 
Belton. 
Ellison, John R., Eldon. 
New Jersey 
Henry, Eugene H. (Renewal), 76 W. 
Ridgewood Ave., Ridgewood. 
New York 


Tucker, Warren J. E, PCO ’35, 
Verona. 


Texas 


McBride, Julius, 401% W. 19th Ave., 
Houston. 


Europe 
serlyn, Gerard J., CCO ’35 (Dec.) 


1, Handelstraat, Amsterdam Z, Hol- 
land. 


January Graduates 


Kansas City College of Osteopathy 
and Surgery 

Baum, Harry, Jr. 

De Beaulieu, Mabel G. 

Everett, James E. 

Lawson, Sidney 

Pyle, Charles Myron 

Roop, George B. 


Kirksville College of Osteopathy and 
Surgery 
Bucholz, Herman C. 
Caverly, Fred C. 
Chippendale, Thomas J. 
Cresse, Lloyd M. 
Ellis, Harold F. C. 
Gulick, Eugene A. 
Harden, J. M. 
Heim, Joseph M. 
Hendrix, Harold K. 
Heuck, C. L. 
Higgins, Melbert R. 
Lowe, Lawrence E. 
Noyes, Alston W. 
Noyes, Jane Peters 
Nuckles, Richard T. 
Priest, Foy F. 
Rice, Verne L. 
Samuels, Carl R. 
Slifer, J. Fahrney 
Spurling, S. Raymond 
(Continued on page 23) 
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When You Subscribe 
For CLINICAL OSTEOPATHY ... 


. . . Your share of the cost of paper, ink, typesetting, printing, post- 
age, etc., for each copy is so small that it is still within easy reach 
of depression budgets. A single article may give you an idea which, 
applied in your practice, will return the investment several times. 


Subscription price: 


$2.00 a year in the United States 


$2.50 in Canada and Abroad 


Send check now to 


CLINICAL OSTEOPATHY 
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Published by the California Osteopathic Association 


799 Kensington Road 
LOS ANGELES 


Index to Advertisers — Patronize Them 


Books, Literature, Charts 


American Osteopathic Association 
Cover III, 18, 19, 20, 23 


Saunders, W. B. Company........Cover I 


Colleges, Training Schools 
P. G. Courses 
College of Osteopathic Physicians 
and Surgeons 


Denver Polyclinic and Postgradu- 
ate College 18 


Kirksville College of Osteopathy 
26 


Foods, Waters and Toilet 
Preparations 


American Can Company...............-.---- 13 


Corn Products Refining Co., Karo.... 4 


Horlick’s Malted Milk Corp............... 19 
Kalak Water Co....... 17 


Mellin’s Food Company...................... 21 
Ralston Purina Company.................... 1 
S. M. A. Corporation............................ 6 
Vitamin Products Co.............Cover IV 


Wander Company 


Instruments, Appliances, Equipment, 
Surgical Dressings, Supplies 


3ecton Dickinson & Co....................... 24 
Davis & Geck, Inc........................ Insert 
Storm, Katherine L., 
Miscellaneous 


Pharmaceutical and Endocrine 
Products 
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Arlington Chemical Company............ 8 
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BIGGER And BETTER 


The Kirksville College will greatly enlarge and improve 
its plant during the year. The steady growth in enroll- 
ment and rapid increase in the number of clinic patients 
will be met with an adequate building program. 


A large new building will double the facilities of the 
Clinic and add new classrooms and laboratories. The 
other buildings will be re-arranged for greater efficiency. 
A large auditorium will be available. The College library 
will have more space. 


This is in keeping with the Administration’s determina- 
tion to keep the Kirksville College not only the largest 
osteopathic college but the best. 


Let us co-operate with you in interesting eligible young 
people in the study of osteopathy. 


KIRKSVILLE COLLEGE of 
OsTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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2.000 Babies! 


An interview with Louis C. Hanavan. 
An extremely able’ presentation of the reasons 
for osteopathic superiority in obstetrics. 


This and the following interesting 


articles appear in the 


February Osteopathic Magazine 


“GASKETS versus CASKETS.” R. C. McCaughan. 
Another reminder of the dangers of carbon monoxide gas 
poisoning. 
WOMEN CAN BE HEALTHY. 
A common-sense discussion of the attitude all women should 
have toward menstruation and menopause, 
DOCTOR ABROAD. 
The story of Catherine Gray Lynch, the first osteopathic phy- 
sician to practice in Paris. 
NATURAL IMMUNITY. John Allman. 
A comparative study of the work of Metchnikoff and Still in 
regard to the discovery of the natural immunity theory. 
MEET BETTY D. AND DOMINIC R. Ann Doyle. 
The history of the New York Osteopathic Clinic. 


ON TO BERLIN! 
Story of young American osteopathic physician who may take 
his English basketball team to the Olympics. Stories also of 
other team physicians. 
HEALTH IS FOREORDAINED. George W. Reid. ROUTINE OF AN ACTRESS. Eve Lawrence. 
Explanation of the fact that health may be had Gladys George, Broadway star, 
if one follows the rules of nature. health routine. 


44 


explains her 


Others Are Pleased. How About You? 
See page 250 in February Forum, “We Would Not Boast or Brag.” 


I think the Osteopathic Magazine is a splendid publication, and I have more respect and 
admiration for it every day. The articles are certainly splendid and I have no doubt that every 
one who reads them will at least have his interest in osteopathy aroused. The article on pneu- 
monia in the January issue is the kind we want people to read.—R. M. Tessien, Springfield, 
Minn. 


The Common Cold 


A radio talk delivered by David Lewis, D.O., M.D., over station 
WEEI at Boston. Discusses the causes, pathology, complications, 
preventative measures, failure of vaccines, value of osteopathic 
treatment, 


This outstanding story and those below appear in 


Osteopathic Health No. 74 (Feb.) 


OFFICE TREATMENT OF RECTAL DISEASES. 
Adapted from a booklet by Roy M. Wolf, D.O. 


VISCEROPTOSIS—CAUSES, SYMPTOMS AND TREATMENT. 


PRICES ARE GIVEN ON PAGE 19 
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———SAYS 


CATALYN 


A Veteran Osteopath 


€€ With over fifty years of practice, study }) 
and close observation back of me, | 
have no hesitation in pronouncing 


“CATALYN” 


the most efficacious therapeutical agent 
that | have ever employed. 


Those stubborn cases, where vitamin deficiency is one of the 
causative factors of the disease, can only be successfully treated 
by making use of vitamin therapy as part of the treatment. 


More information from us, or from the nearest "Catalyn" distributor: 


ATLANTA..........724 First National Bank Building 


BOSTON 35 Bonad Road, Arlington 
CHARLESTON, S. C. 177 Wentworth Street 
CHICAGO... 549 West Washington Street 
CLEVELAND... 7711 Euclid Avenue 
COLUMBUS, O. 1112 E. Fulton 
Oak Lawn Avenue 


DAYTONA BEACH... 220 Magnolia Avenue 


DENVER 
DES MOINES........ ; 3814 Fifth Street 
DETROIT ad 528 Penobscot Building 
FORT WAYNE, IND. 1204 Maple Avenue 
HARRISBURG, PA. 3320 Derry Street 
HONOLULU......... 202 Hawaiian Trust Building 
HOUSTON ........ 1120 Jefferson Avenue 
JACKSONVILLE, FLA...232 W. Forsythe Street 
KANSAS CITY 412 W. 47th Street 


LOS ANGELES......438 Cham. of Com. Building 
MEXICO CITY... Gante | Apartado 1993 
MINNEAPOLIS 47 South Ninth Street 
MISSOULA, MONT.....311 First Nat'l Bank Bldg. 
NEW YORK 25 W, 45th Street 


DEPARTMENT 33 


VITAMIN PRODUCTS CO., catTatyn BuILDING, 


OAKLAND 608 16th Street 
OKLAHOMA CITY 417 N. W. 27th Street 


PHILADELPHIA... 3603 Baring Street 
PHOENIX.............. 14 Windsor Avenue 
PITTSBURGH 225 S. St. Clair Street 
PORTLAND, MAINE. 46 Beacon Street 
PORTLAND, ORE....................Guaranty Building 
READING, PA : .........207 N. Sixth Street 
RICHMOND, VA. Itty East Broad St. 


ROCHESTER, N. Y. Hotel Cadillac 
SAN ANTONIO 103 W. Ashby Place 
SAN DIEGO 2945 Madison Avenue 
SAN FRANCISCO. 331 Merchants Exc. Building 
SEATTLE... 816 Insurance Building 
ST. LOUIS..... a 4521 Shenandoah Avenue 
TOLER Wayne Street 
P. O. Box 2493 


WASHINGTON, D. C.....1701 Park Road, N.W. 
WAUKEGAN. 208 Madison Street 
WHEELING, W. VA.._....118 N. Eleventh Street 
WICHITA....... 118 N. Market Street 


MILWAUKEE, WIS 
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